











JUNE 21, 1952 


PAGES 1219 To 1266 


THE LANCET 


Offices: 7, ADAM STREET, ADELPHI, W.C.2 


Telegrams: LANCET, RAND, LONDON 


Telephone: TEMPLE BAR 7228 and 7229 





No. XXV oF VoL. I, 1952 
No. 6721 Von. COLXII 


LONDON, SATURDAY, JUNE 21, 1952 


Founded 1823 PUBLISHED W 


Pp. 104—Price 1s, 
LY Registered asa Newspaper Annee | + ~ageaes : 





‘ay 
so EYNS ATS 
PULARIN qep%s 


TRADE MARK 


we 7 
JU/ » "ECOmy 
LP? 1 
ft YOR 
-EVANS) 


The naturally occurring anticoagulant 


BVANS MEDICAL SUPPLIES LTD 


: 36 
LIVERPOOL & LOND O® 





()XFORD MEDICAL PUBLICATIONS 


Srz Pace 2 


R. ROWDEN FOOTE 
ARICOSE VEINS 
A revised impression of this useful book is now ready, 
price 32s. 6d. net, by post 1s. 6d. extra 
Butterworth & Co. (Publishers) Ltd., Bell Yard, London, W.C.2 
(THE LAW AND ETHICS OF DENTAL 
PRACTICE 
: By R. W. DURAND, M.R.C.S., L.R.C.P. 
Formerly Secretary of the Medical Protection Society 
and 
D. MORGAN, L.D.S.(Leeds) 
Formerly Deputy Dental Secretary of the British Dental 
Association 
Foreword by Professor R. V. BRapLAW, M.D.S. Dunelm, F.D.S., 
M.R.C.S. En: 


Professor of Oral Pathology, Durham University 
Director, Newcastle-upon-Tyne Dental School 





Expert guidance on the many problems which confront the 
dentist 
Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Fifth Edition ‘Now available 
PBINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 

Demy 8vo 282 + x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 





—- 


Second Edition 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
2nd Ediffon in one volume Pp. 1274 1051 Illustrations 
including 16 Colour Plates £5 10s. net 
H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 


Second Edition Now available 


‘THE CARE OF TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 


Physician, Royal Chest Hospital; Physician to the 

Ministry’s Mass X-ray Unit; Consulting Physician, 

Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital 


Demy 8vo 114+xii Illustrations 7s. 6d. net, plus 4d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Second Edition Now available 
~ TRGERY : A TEextTBooK For STUDENTS 

By CHARLES,AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners, R.C.S. Eng., and Examiner to the 

Universities of London, Manchester, and Cardiff 
769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


The book has been completely revised to incorporate advances 

in surgery since the issue of the first edition. At the same time 

unnecessary matter has been avoided, so that the book remains 

a presentation of modern surgery of moderate size. The character 

of the book has been preserved but the additional matter makes 

it more generally useful to postgraduate as well as undergraduate 
students. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 








VOL. Il 


148 Illustrations, many in colour. 


CANCER CYTOLOGY OF THE UTERUS 
An Atlas of Cervical Cell Pathol 
By J. ERNEST AYRE, M.D. 362 Illustrations, many in colour. 


105s. net. 

PEPTIC ULCER 
4 A. C. IVY, M.D., D.Sc., M. I. GROSSMAN, Ph.D., M.D., and 
. H, BACHRACH, Ph.D., M.D. 137 Illustrations. 96s. net. 








THE® SCIENCE AND ART OF JOINT MANIPULATION 


The Spinal Column 


By JAMES MENNELL, M.A., M.D., B.Ch. 
Consulting Physician in Physical Medicine, St. Thomas's Hospital. 


THE MEDICAL DIRECTORY 1952 


Jj. & A. CHURCHILL LTD. 
104 Gloucester Place London W.! 


42s, net. 


108th Annual Number. 
medical practitioners. 


THE PREMATURE BABY 
By V. MARY CROSSE, 0.B.E., M.D., D.Obst. R.C.O.G., 
Third Edition. 18 Illustrations. 


In two volumes, containing details of 81,846 
72s. net complete. 


D.P.H. 
16s. net. 








THE Lancet] 


THE LANCET GENERAL ADVERTISER 


{JUNE 21, 1952 





YSSS>>>>>> 
N\A 


NOA 
, °/ 
5 W 
Wi 
WW] 
KO, 
Vv 
WW) 
Ko, 
b Y 
Vv 


2 


> 


LCRKEKEKELLKEIEHELEEEEKER 


AQAS 
o>o>o> 
oom 


The first step in all Nervous Affections — 
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Dosage: 
One tablespoonful 
in water twice or 
thrice daily. 


For Insomnia: 
Two tablespoonfuls 
at bedtime. 


ELIXIR 


This distinctive product has won a 
place in the treatment of all types 
of nervous affections by reason of 
its achievement of a high concentra- 
tion of VALERIAN with none of the 
disagreeable and nauseating features 


which so often invalidate the out- 


GABAIL 


standing therapeutic qualities of the 
drug. Reinforced with minimal doses 
of strontium bromide and chloral 
hydrate, Ecrxmr GaBAIL has nocoun- 
terpart in modern practice for the 
achievement of sedation without 


recourse to barbiturates or narcotics. 


Supplied in bottles of 187¢.c., 160z. 
and in bulk for dispensing and hospital use. 
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Literature and Sample from the Distributors: 


THE ANGLO-FRENCH DRUG CO. LTD. 11-12 Guilford Street, London, W.C.! 
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and other 
fungal dermatoses 


Mycil ointment and dusting powder are non- 
mercurial and odouriess and may be used 
over long periods, if necessary, in treatment 
or prophylaxis without adverse reactions. 
Mycil powder used alone prevents rein- 
fection, and is also effective in the treatment 
of excessive perspiration. 


Mycil ointment in collapsible metal tubes 2/6. Mycil 
dusting powder in sprinkler tins 2/6. Prices in Great 
Britain to the Medical Profession. 


*MYCIL’ 


Contains chlorphenesin ( p- chlorophenyl-a-glycerol ether) 


DRUG HOUSES LTD. MEDICAL DEPARTMENT LONDON N.I 
ee 2S 
x ASA 


SSS! eS g 


Sa Z 
SSS S 
































JUNE 21, 1952 





PAGES 1219 To 1266 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 





No. 6721 


LONDON: SATURDAY, JUNE 21, 1952 


CCLXII 





THE 


ORIGINAL ARTICLES 
The Réle of Surgery in the 
Investigation and Treatment 
of Peripheral Facial Palsy 
TERENCE CAWTHORNE, 
PENS is or scene aes 
Response of  Megaloblastic 
Anemia in Africans to Oral 
Crystalline Penicillin G 
HENRY Foy, p.sc. 
ATHENA KONDI, M.D. 
A. HARGREAVES, M.B. 
J. Lowry, M. 
Succinylcholine (Succinoylcholine) 
J. G. BouRNE, M.B. 
H. O. J. CoLirer, PH.D. 
G. F. SOMERS, PH.D........ 
Sensitivity to Succinylcholine in 
Relation to Serum-cholin- 
esterase 
F. T, Evans, M.R.C,P. 
P. W. S. Gray, M.B. 
H. LEHMANN, M.D. 
E. SILK, B.s¢ 
The Assessment 
suppressing Drugs 
B. R. Hitx11s, ¥.B.¥.P.8..... 
Acute Moniliasis of the Urinary 
Tract« 
HERMON TAYLOR, F.R.C.S, 
J. A. RUNDLE, M.R.C.8,.... 
Moniliasis Pneumonia Following 
Aureomycin Therapy 
Squadron-Leader 
WOLFF, M.B. 
Resuspension in Plasma of 
Human Red Blood-cells Frozen 
in Glycerol 
J. E. LOVELOCK, PH.D...... 
Insulin Hypoglycemia and the 
Eosinophil-count 
F. M. SHatrock, M.D. 
Lorna P. MICKLEM, B.SC.. 


of Cough- 


1230 


1236 


ZW 
1236 


1238 


1239 


PUBLIC HEALTH 
Notifiable Diseases............ 


IN ENGLAND NOW 
A Running Commentary by 


Peripatetic Correspondents... 1256 


WHOLE OF THE 


CONTENTS 


LITERARY MATTER IN THE 





LEADING ARTICLES 


Hospitat, COSTING ........... 1243 
Herpes SIMPLEX ,............ 1244 
CANCER OF THE BREAST........ 1245 
ANNOTATIONS 
Effects of Arterial Arrest...... 1245 
Selenium and Dental Decay.... 1246 
Impact of Science on Literature 1246 
Pharmacology of Antabus...... 1247 
International Regulations for 
Occupational Diseases. ...... 1247 
MN a ido « BIE a 8 4 ee WS 1247 
Intrahepatic Obstructive 
POM dele 5-0: a ecsces3:8'0.6 6 1248 
Braille Centenary............. 1248 
SPECIAL ARTICLES 
A Geriatric Hospital Service 

WiLL1AM HUGHES, M.R.C.P. 

S. L. PUGMIRE, L.R.C.P.1.... 1249 
Italian Hospitals ............ 1254 
Labels for Gassing Casualties... 1255 
Analysis of Hospital Accounts.. 1255 
Headquarters Staff of Regional 

ae a eg ee eee ee 1256 


LETTERS TO THE EDITOR 
The McNaughten Rules Again 
(Dr. H. E. Haas, Mr. D. R. 
oS ee ee 12é 
Hallux Valgus (Dr. W.G. Booth) 12 
Re-growth of Hair in Pregnancy 
(Dr. P. M, F. Bishop, Dr. R. R. 


eR Og See are 1258 
Functional Disorders _ after 

Gastrectomy (Dr. David 

Haler, Dr. Kasper Blond)... . 1359 
Controlled Hypotension and its 

Effect on Renal Function 

(Dr. G. E. H. Enderby, Dr. 

Barbara Evans; Dr. Blair 

NIE Ss adhe Side.aphs sh eevee 1259 
Anesthesia in the Casualty 

Department (Dr. E. Harvey 

J REE Se eee 1259 
Varicose Ulcers (Dr. I. H. J. 

| APES E Eee ee tar 1260 
Serum Tests for Syphilis (Mr. 

D. B. Colquhoun) .......... 1260 


LANCET IS COPYRIGHT 


Paracolon Bacillus Enteritis (Dr. 
Dee 

Acute Renal Failure (Mr. John 
Sophian, F.R.c.s.; Dr. D. A. K. 
Black) ... 

Acute Sore 


Throat (Dr. David 
WOMEN. 5. On. eons wisn cages 
Provision for the Mentally 
Defective (Dr. N. H. M. Burke) 
Appointment Systems in Hos- 
pital Outpatient Departments 
(Mr. E. S. Lee, ¥.R.c.8.)...:.. 


REVIEWS OF BOOKS 


Bone Lesions of Yaws in Uganda 
The United States Public Health 
Service 1798-1950 .......... 
Practical Procedures.......... 
Factors Regulating Blood 
So, ere errr 
The Life and Work of Astley 
i EMCEE CLE Cee 
The Ethical Basis of Medical 
PROMOS 5 civ i wee Omen gots 


PARLIAMENT 
Hospital for Tropical Diseases. . 
Bi Pe eee 
GRIER PEIN es oe corse tas eeses 
NOTES AND NEWS 

The Medical Illustrator........ 
University of Oxford.......... 
University of Cambridge....... 
University of London.......... 
University of Birmingham..... 
Royal College of Surgeons of 

Ry et ee ee 
Royal College of Obstetricians 

and Gynecologists.......... 


Royal College of Physicians of 


ROM 6 0 Gin's Onn teal walines s 
Royal College of Surgeons in 
ae ae eRe: eae mee 
British Medical Association. .... 
Hunterian Society............ 


Diary of the Week..... 
Appointments.............+.. 
Births, Marriages, and Deaths. . 


1241 


1241 
1242 


1242 
1242 
1242 
1263 
1263 
1263 
1264 
1264 
1264 
1264 
1264 
1264 
1264 


1265 


1266 
1266 
1266 








July Publications 


By WALTER NEUWEILER, mp 
Designed to suppl 





diagnosis made wherever possible. 
448 pages 406 illustrations 


By NEVIL LEYTON, MA MRCS LRCP 


115 pages 


HANDBOOK OF GYNACOLOGICAL DIAGNOSIS 


textbooks on gynzcology. 
abnormal condition or complication that can arise seems to have 
been anticipated, the signs and symptoms described and a differential 
i (Prospectus available) 
16 coloured plates 


MIGRAINE AND PERIODIC HEADACHE 


The author describes with well-illustrated examples 
intractable condition may be cured in many instances by hormone 
and other treatment, or so ameliorated as to be negligible. 





HEINEMANN 


THE SINGER’S AND ACTOR’S THROAT 


By NORMAN A. PUNT, Frcs (Edin) 


Every possible 


(Prospectus available) 


80s ne 96 pages 


This book is intended mainly for singers and actors, both professiona! 
and amateur, and in addition for barristers, lecturers, public speakers 
and all those whose profession entails considerable use of the voice. 


Illustrated 


BIBLIOGRAPHY OF THE PUBLISHED WRITINGS OF 


SIR ALMROTH E. WRIGHT, MD FRs 


how this 


12s 6d net 32 pages 


Compiled by LEONARD COLEBROOK, Frs 
The standard bibliography of this great medical pioneer. 
6s net 


10s net 








WM HEINEMANN - MEDICAL BOOKS - LTD 99 GREAT RUSSELL STREET LONDON WC1 














Tue Lancet] THE LANCET GENERAL ADVERTISER [JUNE 21, 1952 























OXFORD MEDICAL 


Mey 
PUBLICATIONS 


DISEASES OF THE HEART AND CIRCULATION 


by A. A. FITZGERALD PEEL, D.M, F.R.F.P.SAG.) 
SECOND EDITION 496 pages 176 illustrations 35s. net 


TUBERCULOSIS OF BONE AND JOINT 


by the late G. R. GIRDLESTONE 
and 
E. W. SOMERVILLE, M.B., F.R.C.S. (Ed.) 


SECOND EDITION 322 pages 260 illustrations 45s. net 


ESSENTIALS IN DISEASES OF THE CHEST 
FOR STUDENTS AND PRACTITIONERS 


by PHILIP ELLMAN, M.D., F.R.C.P. 
with a Foreword 
by Sir RosBert A. YOUNG, C.B.E,, M.D., F.R.C.P. 


410 pages 298 illustrations 30s. net 


THE DIAGNOSIS AND TREATMENT 
OF INTRATHORACIC NEW GROWTHS 


by MAURICE DAVIDSON, D.M.,, F.R.C.P. 
With a Chapter on Radiotherapy by DAVID W. SMITHERS, M.D., M.R.C.P., D.M.R., 
and a Chapter on Operative Treatment by OSWALD S. TuBBS, F.R.C.S. 


268 pages 172 illustrations 42s. net 
SOME COMMON PSYCHOSOMATIC 
MANIFESTATIONS 
by J. BARRIE MURRAY, M.D., M.R.C.P. 

SECOND EDITION 298 pages 17s. 6d. net 


X-RAY INTERPRETATION 
oy RH. CECiILC’ 2: SUL; We... BRP. 
with a chapter on Radiography of the Head 
by JAMES W. D. BULL, M.B., M.R.C.P., D.M.R. 
SECOND EDITION 440 pages 287 illustrations 25s. net 


DISEASES OF THE NERVOUS SYSTEM 


by Sir RUSSELL BRAIN, D.M.,, P.R.C.P. 
FOURTH EDITION 1034 pages 85 illustrations 42s. net 


OXFORD UNIVERSITY PRESS 









































THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


[JUNE 21, 1952 








2 

















H. K. LEWIS & Co. Ltd. 








SECOND EDITION IN FOUR VOLUMES, 9” x 6’ 


A TEXTBOOK OF 


X-RAY DIAGNOSIS 


By British Authors 
Edited by S. COCHRANE SHANKS, M.D., F.R.C.P., F.F.R., Director, X-ray Diagnostic Department, 
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Text. Crown 4to. 45s. net. 
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Third Edition, With 318 Illustrations. 
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Now Ready—A practical survey of today’s advances 





N this balanced modern survey 

of major advances today, 
several needs are met. Methods 
of investigation, procedures and 
diagnostic principles are clearly 
presented for the benefit of the 
general practitioner. The specialist 
will find that rare conditions as 
well as the more usual diag- 
nostic problems are discussed, 


DISEASES OF 
THE EAR, NOSE 
AND THROAT 


Edited by W. G. SCOTT-BROWN 
C.V.O., M.D., B.CH., F.R.C.S., Lar, 
Throat Surgeon, Royal Free Hospital, London 


Nose and 


while treatment, including operative procedures, is dealt with in considerable detail. 
Each section throughout is prefaced by its anatomy and physiology as an _ essential 
basis to the understanding of the subject, and 


InTwo Volumes. Net price per set £8 8s. 
Volume I: Pp. xv + 756 + Index. 
338 illustrations. 19 colour plates. 
Volume II: Pp. xv + 639 + Index. 
260 illustrations. 8 colour plates. 


this, coupled with the fact that the work covers 
in great detail the ground for the higher specialist 
qualifications, makes it particularly suitable for 
the student and postgraduate. 
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are now available in both N.H.S. and Hospital packs as follows: 


N.H.S. PACKS 


PARAFFIN GAUZE DRESSINGS B.P.C. 


Individual dressings, 3?” sq. packed 12 toa carton. 
Tins of 5 Dressings 
Tins of 10 Dressings 
Tins of 36 Dressings 


PENICILLIN TULLE DRESSINGS 
Tins of 10 Dressings 


SULPHATHIAZOLE TULLE DRESSINGS 
Individual dressings, 3?” sq. packed 12 toa carton. 
Tins of 5 Dressings 
Tins of 10 Dressings 
Tins of 36 Dressings 


Prices as Drug Tariff 


HOSPITAL PACKS 


PARAFFIN GAUZE DRESSINGS 
Tins of 24 Dressings 3?” sq. approx. 
Tins of continuous strip 5 yds. x 8” 


SULPHONA TULLE DRESSINGS 
Tins of continuous strip 5 yds. x 3}” 





Other particulars on application to : 


CHAS. F. THACKRAY LTD 


10 PARK STREET, LEEDS AND 38 WELBECK STREET, LONDON, W.1 


Manufacturers : 
OPTREX LIMITED 


WADSWORTH ROAD ~- PERIVALE MIDDLESEX 
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CEREVON 





ol 
| FERROUS GLUCONATE 








* (B.M.J.,23.2.52, p.407.) 


“Anemias of Pregnancy 


PROVIDES ORGANIC IRON 


presented in Elixir Cerevon is more accept- 


** |... It was found that 33% of the patients in 
group A and 40.2°, in group C found it diffi- 
cult or impossible to tolerate ferrous sulphate 
tablets, and it can be assumed that between 30 
and 40% of all antenatal patients will not, in 
fact, take these tablets if they are routinely 
prescribed in the antenatal department.” 


The need for a more suitable form of iron 





able to the gastric mucosa and hemapoietic 
system. 

Elixir Cerevon also provides adequate 
doses of the important factor of the Vita- 
min B complex and the inclusion of 15% 
blackcurrant juice provides approximately 
5.0 mgm. Vitamin C per teaspoonful and 
makes the preparation highly palatable. 
FORMULA: Each teaspoonful contains; 


Sinai for the treatment of iron deficiency anemias Ferrous Gluconate 0.3 gm.; Aneurine Hydro- 
rate of pregnancy is evident. chloride 1 mgm.; Riboflavin 1 mgm.; Nico- 
meas Clinical trials have shown that for toler- tinamide 10 mgm. With trace elements of 
CEREVON ance, absorption and utilisation the organic Copper and Manganese. 
by name iron of FERROUS GLUCONATE as PACKS: Bottles of 4 fl. ozs. and 80 fi. ozs. 
Literature available on request from the Medical Department 
CALMIC LIMITED MANUFACTURING CHEMISTS CREWE - Tel. 3251-5 
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CONTROL OF 


ASTHMA 





Before the underlying cause of asthma can be deter- 

mined the physician invariably looks for an immediate 
measure for controlling the chief lesion BRONCHOSPASM. 
Complete reliance can be placed on FELSOL—prescribed for 
years by doctors for its immediate and sustained effect in 
relieving asthma attacks. Non-narcotic and non-cumulative, 


FELSOL is easy to take and gives: full relief in perfect safety. 





* NO CONTRA-INDICATIONS Clinical sample and literature on request 
*% SAFE IN CARDIAC CASES 





BRITISH FELSOL COMPANY LTD., 206/212, ST. JOHN STREET, LONDON, E.C.1 














SUCCESSFUL TREATMENT OF 


VARICOSE ULCERS 


ECENT clinical trials further confirm that Viacutan (1% silver din- 
aphthylmethane disulphonate) is an extremely powerful antibacterial 
and healing agent in the various types of varicose. ulceration. 


The bacterial infection of the ulcerated area which leads to enlargement 
and deepening of the ulcer almost invariably yields to applications of 
Viacutan. 


The success of Viacutan is due to its unique attributes—it is active 
against both Gram-positive and Gram-negative organisms even in the 
presence of blood, pus and serum, and penetrates deeply into the tissues 
without destroying them. On the other hand it actively promotes cell- 
growth, with healthy granulation. 

Tight and firm bandaging of the whole leg is essential in treating ulcers 
with Viacutan, and the after-care is highly important, but for all cases, 
suppression of infection and promotion of healing with 
Viacutan is of paramount value. 





- THE HIGHLY-PENETRATING BACTERICIDE 
Supplies : Solution—50 and 100 c.c. bottles. Cream—25 gm, tubes 
«WB» Detailed literature and samples are available on request 


WARD, BLENKINSOP & CO., LTD. 


So, HENLE TTA. PLACE ; LO UN.20O' N, Wea 
LANgham 3185 Duochem, Wesdo, London 


of Ekammon for Safer Salicylate Therapy 


v0 
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Hay-fever. 





SEASONAL Allergic Rhinitis, or Hay-fever, is a 
distressing condition and all possible means of 
relief should be mobilised. 

The local application of ‘ENDRINE’ will speedily 
restore nasal comfort. The ephedrine content of 
*ENDRINE’ reduces the engorgement of the mucosa, 
leaving ciliary beat unimpaired. The menthol, 
eucalyptol and camphor together act as a mild 
analgesic while their volatility stimulates the upper 


air passages and aids freer breathing. 


Available in three varieties : 
Ordinary, Mild and Isotonic. 


‘ENDRINE’ Nasal Compound 


Trade Mark 





Samples on request 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 








ADVERTISED AND INTRODUCED ONLY TO THE MEDICAL PROFESSION 


ANAXERYL Balttty 


Constituents: Dioxyanthranol, Ichthammol, Salicylic Acid, Resorcin, 
Balsam Peru, Ol. Rusci, in Paraffin Molle base. 
Therapeutic Properties: Keratolytic and Reducer, Antiseptic and 
Anti-pruritic. 











ANAXERYL is particularly appropriate for the treatment of 
DRY OR SQUAMOUS DERMATOSIS, PSORIASIS, LICHEN 
PLANUS, EPIDERMOMYCOSIS INCLUDING EPIDERMOPHY- 

TOSIS AND TROPICAL TINEA 








DIRECTIONS: Wash the affected part with warm, soapy 
water,and dry carefully without friction. 

Apply Anaxeryl once daily with gentle massage for a few 
moments. Remove excess of ointment with cotton wool. 


SAMPLES AND LITERATURE AVAILABLE ON REQUEST 
BAILLY LTD + LONDON 


Sole Concessionaires : 


BENGUE & CO + LED manuracrurinG cCHEMIsTs 
MOUNT PLEASANT «+ ALPERTON : WEMBLEY <« MIDDX. 
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) Ferbelan, a new pleasantly flavoured Easily assimilable iron—for the forma- \ ( 
1 syrup, is ideal for the treatment of tion of haemoglobin. ; 
: lassitude, decreased alertness and Vitamin B,,—for its general tonic and yi) 
, lack of appetite in children of all ages. growth promoting action. 
i \ FERBELAN PROVIDES Each teaspoonful contains iron and : 
| Vitamins of the B group—for efficient ammonium citrate 3 grains, vitamin B, i) 
i utilisation of dietary carbohydrates, fats 2 mg., nicotinamide 5 mg., riboflavine ) ) 
: | and proteins. 0.5 mg. and vitamin B,, 2.5 micrograms. 
¢ 9 4 
Ferbelan 


4 fl. oz. bottles 3s. 5d. Price in Great Britain to the Medical Profession. 






Literature and specimen packings are available from the MEDICAL DEPARTMENT 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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FOR THE MENOPAUSAL PATIENT 


HEWESTROL 


Trade Mark 












A pleasantly flavoured elixir containing Ethinyloestradiol B.P. 0-02 
mgm. in each teaspoonful (60 minims). 


It provides maximum cestrogenic activity with minimum dosage. The 
absence of side effects and feeling of well-being generally experienced 
means that the patient’s freedom from discomfort is complete. 


Packed in bottles of 4 fl. oz. and 20 fl. oz. 


Samples and literature on request 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 


35-43 CHARLOTTE ROAD, LONDON, 
and at 216 ORR STREET, GLASGOW, S.E. 








E.C.2 
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‘SYMBOL IS MORE THAN A SIGN 


To the psychologist a symbol is not merely a static 
sign but a dynamic experience. Similarly, to the 
clinician the symbol “A.B.” portrays far more 
than can be expressed in rational words. The 
preference for Insulin A.B. in all parts of 
the world is based on trust and experience 
—on the knowledge that the mark “ A.B.” 


signifies all that can be desired in 


IN SULIN A.B. quality and performance. 


INSULIN A.B. 
Globin Insulin (with zinc) A.B. 
Protamine Zinc Insulin A.B 





joint Licensees and Manufacturers 


ALLEN & HANBURYS LTD. : THE BRITISH DRUG HOUSES LTD. 








Because ‘ Thephorin’ rarely causes drowsiness it is particularly suitable 
for daytime administration to allergic patients who require regular 





medication; it keeps such patients symptom-free without interfering 
with their normal activities, Other side-effects are uncommon and rarely 
of such severity as to warrant withdrawal of the drug. If specific 
desensitization to the offending allergen is to be attempted, ‘ Thephorin 
is a useful adjunct during the period of treatment. 








INDICATIONS 


Hay fever, vasomotor rhinitis, urticaria, angioneurotic oedema, asthma, SE), 


drug-reactions, serum sickness, pruritus, eczema, dermatitis, insect a 





bites and stings. 











Available in 


TABLETS & OINTMENT INSECT BITES 











ripser ROCHE 


RA ROCHE PRODUCTS LIMITED 


Welwyn Garden City * Herts. 
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for their 
hot weather health 


So often the first spell of really hot weather 
finds children tired, listless and irritable. And so 
often it is Minadex they need. By replenishing 


the blood’s reserves of iron, calcium and phosphorus, 


My 





and by ensuring an adequate intake of protective 
vitamins A and D, Minadex does much to restore full 


health and vigour to the debilitated child. 


Syrup M q tad A |) Ee x In 6-02. and 12-02. bottles 


Trade Mark 


Research Laboratories : Manufacturers of medical products and foo 
Agents or associate companies in almost every country in the world. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 














cvaslabe! (YT OPHEN 


Brand 


CHLORAMPHENICOL EAR-DROPS 
FOR TOPICAL APPLICATION 


in Suppurative, Chronic and Postoperative Aura! Conditions 











Uses 


Chloramphenicol B.P. has now assumed an important place in otology. Among 
its recognized uses is its local application in cases of chronic suppurative 


Formula 
*Otophen’ ear-drops are for- 
mularized in accordance with 








middle ear disease, long-standing external otitis and hitherto intractable 
chronic mastoiditis. Excellent results are also reported from the use of 
Chloramphenicol B.P. in the treatment of postoperative fenestration and 
tympano-mastoid cavities. In these cases application of Chloramphenicol 
solution by the wick method often proves satisfactory. 


Case Selection 


Chloramphenicol B.P. is active against Ps. pyocyanea and many penicillin- 
resistant strains of Staphylococcus and Streptococcus. Ideally, sensitivity tests 
should anticipate its use, but in the absence of laboratory facilities a trial of 
* Otophen ’ is justified when other antibiotics have failed, 





the recognized solution now 
employed by the majority of 
E.N.T. clinics — Chloram- 
phenicol B.P. 10% w/v in 
Propylene glycol. 


Packings 
‘“Otophen’ ear-drops are 
available in bottles of 15 c.c. 
(4 fl. oz.) and 5 c.c. fitted 
with drop applicator. 

Permissible on E.C.10 Forms 


M 


MULTIPAX CHEMICALS LTD., 32 sHAFTESBURY AVE., LONDON W.! 
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SULPHADIMIDINE B.P. TRADE MARK 


THE IDEAL SULPHONAMIDE FOR CHILDREN 


* Highly effective and safe 
* Easy to administer and 
readily taken 


* No unpleasant after-effects 


‘Sulphamezathine’ Suspension (Oral) is issued in bottles Literature and further information available, on request, from 
of 100 e.c., 500 e.c. and 2 litres. your nearest ILC I. Sales Office—London, Bristol, Birming- 
Each teaspoonful contains 0.5 gramme ‘Sulphamezathine.’ ham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. aS 


WILMSLOW, MANCHESTER 





A subsidiary company of Imperial Chemical Industries Limited 
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~ HYPERAGIDITY 


Gentle two stage control 


(1) Immediate neutralization of excess acid 
and prompt relief from pain. 

(2) Prolonged adsorption and gradual neutral- 
ization of any further acid secreted. 

Alimex is a pleasantly flavoured colloidal 

preparation of aluminium hydroxide with 

magnesium hydroxide. It corrects gastric 

hyperacidity, relieves gastro-intestinal 


ALIMEX 


ANTACID 


Literature, samples and further information from the Medical Department 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 


* ADSORBENT 


irritation and is a valuable adjunct in 
the medicinal treatment of peptic ulcer. 

Alimex acts without liberating carbon 
dioxide so that there is no risk of acid 
rebound. 

After the administration of Alimex the 
stomach contents remain sufficiently acid 
to permit normal digestion to proceed 
without interruption. 

Bottles of 8 fl. oz. and in bulk for dispensing purposes. 
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C Lint ne RAPY 
TU BERCULOSIS 


“CALCIUM PAS CACHETS 1.5 and 2.0 gm. 
SODIUM PAS CACHETS 1.5 and 2.0 gm. 


For Convenience of Physicians requiring widest choice of 
administrative forms of PAS, the House of Wander 
announces that ‘ Aminacyl’ PAS Cachets have now been 
added to its already established ‘ Aminacyl’ range of 
Calcium and Sodium PAS products. 


‘Aminacyl ’ Cachets are a well tolerated and convenient form for 
both institutional and domiciliary use. Their therapeutic 





performance is entirely comparable with that obtained with 
other already recognized forms of ‘ Aminacyl’ PAS. 


PACKINGS : 
* Aminacyl’ Calcium PAS Cachets or Sodium PAS Cachets — 
1.5 gm. : Tins of 100 and 500; 2.0 gm. : Tins of 80 and 400 


The * Aminacyi’ range of PAS specialities also includes Calcium 
PAS and Sodium PAS bulk powder; Sodium PAS ampoules for 
topical and ophthalmic use; Calcium PAS and Sodium PAS 
Dragées; Calcium PAS Granulate; Sodium PAS (purified crystal- 
line) for intravenous infusion solution. 


Further informationfrom the Medical Dept., 
A. WANDER LTD., 42 Upper Grosvenor Street, Grosvenor Square, London W.1. 


CANADA: A. Wander Ltd., Peterborough, Ontario. 
AUSTRALIA: A. Wander Ltd., Devonport, Tasmania. 
NEW ZEALAND: A. Wander Ltd., Christchurch. 
INDIA: Grahams Trading Co. (India) Ltd., 16, Bank Street, Bombay. 
PAKISTAN: Grahams Trading Co. (Pakistan) Ltd., P.O. Box 30, Karachi, Pakistan. 
CEYLON: A. Baur & Co. Ltd., Colombo. 
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Double Antihistamine Therapy 


DIBISTIN 


TWO Antihistamines in ONE Tablet 


Increased Percentage Success 
Well Tolerated 


Maximum Economy in Use 


SUB A. 


| Sugar coated tablets each containing Antistin 0.05 g. 
| plus Pyribenzamine 0.025 g. Bottles of 20, 100 and 500. 





* 


* Antistin' and ‘ Dibistin’ are registered trade marks : Reg. user 


CIBA LABORATORIES LIMITED 


HORSHAM - SUSSEX 





Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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New Peptic Ulcer Treatment 


Comparable to Drip Therapy 





Whole milk and alkaline constituents 


combine to produce 


increased buffering action 


Noutacin TABLETS have been evolved to meet a very real 
need in the treatment of gastric and duodenal ulcers. 


All the literature on the treatment of peptic ulcers emphasizes 
the proven value of diminishing the acidity of the gastric juice. 
Many large and otherwise intractable ulcers can be healed by 
a continuous, intragastric drip of milk or alkali. 

Drip therapy, is, however, not always available, nor is it 
practicable to use it in many instances. Nulacin offers a satis- 
factory alternative. 


Continuous Neutralization 


A NULACIN TABLET allowed to dissolve slowly in the 
mouth has been shown clinically to provide a continuous 
neutralization comparable with that of drip therapy. 
NULACIN TABLETS contain nutrient in a most accept- 
able form to the peptic ulcer patient. Nulacin tablets obviate 
the necessity of taking frequent feeds, and so lessen the ten- 
dency to obesity which must inevitably occur in those who are 
following a dietary regime of food at frequent intervals. 


During ulcer activity the suggested dosage is 3 tablets to be 
sucked each hour, and for follow-up treatment 2 tablets should 
be sucked between meals, beginning half an hour after a meal. 

The tablet is of a suitable size, and of a consistency and 
hardness, so that, when it is sucked, the result is a constant and 
prolonged neutralization of the gastric juice. 

NULACIN TABLETS are extremely palatable and during 
extensive clinical tests their taste has proved to be particularly 
acceptable to patients. 

The patient should be instructed to place the tablet between 
the gum of the upper jaw and the cheek. Here it will be com- 
fortable, and slowly dissolve. The efficacy of the tablet is 
greatly diminished if it is chewed and swallowed. 

NULACIN TABLETS are not advertised to the public. 
There is no B.P. equivalent to this tablet. 


NULACIN 


HORLICKS LIMITED 


PHARMACEUTICAL DIVISION 
SLOUGH, BUCKS. 
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Gastric Anavysis 


Superimposed gruel fractional test-meal curves of 
five cases of duodenal ulcer. 
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Gastric Anacysis 


The same patients as in Fig. 1, two days later, showing the 
striking neutralizing effect of sucking Nulacin tablets 
(3 an hour). Note the return of acidity when Nulacin is 
discontinued. 





NULACIN TABLETS are prepared from whole 
milk combined with dextrins and maltose, and 
incorporate : 

Magnesium Trisilicate 3.5 grs. Magnesium 
Oxide 2.0 grs. Calcium Carbonate 2.0 grs. 
Magnesium Carbonate 0.5 grs. 

Ol. Menth. Pip. q.s. 

NULACIN TABLETS are at present packed in 

bottles of 100 and tubes of 12. 
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NYDRAZID 


SQUIBB 
A NEW ANTI-TUBERCULOUS DRUG 


NYDRAZID (iso-Nicotinic Acid Hydrazide) showed considerable activity against 
tubercle bacilli during extensive screening tests carried out on 
several thousand compounds in the Squibb Institute of Medical 
Research. 


NYDRAZID has been subjected to pharmacological investigation and clinical 


trials which have indicated that the drug has real promise in the 
treatment of tuberculosis. 


NYDRAZID supplies have been handed to the Medical Research Council so that 
a thorough scientific evaluation of its potentialities may be made 
as early as possible. Other trials are in progress under leading 
clinicians in British hospitals. 


NYDRAZID is now being produced commercially and ample supplies are 


available to meet the needs of sanatoria, hospitals and general 
practice. 


NYDRAZID is presented as tablets, scored to facilitate dosage—each containing 
100 mg. iso-nicotinic acid hydrazide—in bottles of 100 and 1,000. 
50 mg. tablets also available—bottles of 100 and 1,000. 


Preliminary information on NYDRAZID 
will be sent gladly on request : 


E. R. SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession 


17 & 18, OLD BOND STREET, LONDON, W.1 


TetePHone: REGENT 1733 
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‘Daraprim ’ brand Pyrimethamine (2 :4-Diamino-5-[4-chlorophenyl] -6-ethylpyrimi- 
dine), the new antimalarial announced some months ago, has now undergone clinical 
trials and is ready for issue. 

TREATMENT 

In many parts of the tropics, a single dose of 50 mgm. (in some cases even less) has 
been found adequate to clear the parasitemia and relieve the fever in acute cases of 
malaria. Some workers, however, prefer to give two doses on consecutive days. 
SUPPRESSION 

‘Daraprim ” has given highly encouraging results in areas where malaria is endemic. 
A dose of 25 mgm. given at weekly intervals to the inhabitants of certain isolated 
villages, has reduced the parasite index from approximately 22 per cent to zero in 
34 months during the season of transmission. 

Although conclusive evidence of its action in non-immunes is not yet available, there 
are solid grounds for believing that it will prove an excellent suppressant in them. 


*Daraprim ’ is issued as compressed products of 25 mgm., in packs of 6, 30 and 1000. 
Further information on request te 183-193, Euston Road, London, N.W.1. 


In countries within the French Union, available as ‘ Malocide’ brand Pyrimethamine 


BURROUGHS WELLCOME & CQ. (The Wellcome Foundation Ltd.) LONDON 


Associated Houses : 


NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO DUBLIN 
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For ease of administration 


in penicillin therapy 


‘Distaquaine’ brand preparations of procaine penicillin G for 
administration in aqueous suspension are designed to make 
penicillin therapy more convenient to practitioner and patient. 
The prolonged effective action of procaine penicillin G makes 
frequent injections unnecessary. In the majority of infections 
single daily injections are adequate. 

‘Distaquaine’ brand preparations are easily prepared and ad- 
ministered. There is little or no pain on injection and the equipment 
is easily cleaned after use. 





*DISTAQUAINE?’ G  siais oF 300,000, 900,000 and 3,000,000 units 


brand 





. DISTA QU A INE 7 FORTIFIED vials of 400,000 and 1,200,000 units 


brand 





*‘DISTAQUAINE’ SUSPENSION vials of 10 ml. (300,000 units 


brand per ml.) 





Distributed by ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 

PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


* ‘ DISTAQUAINE, a trade mark, is the FHE DISTILLERS COMPANY, 
~ (BIOCHEMICALS) LIMITED 


LIVERPOOL 





property of the manufacturers 




























Tue Lancer] THE LANCET GENERAL ADVERTISER [June 21, 1952 








In established . 
nasal infections... 


i 1 1) > 


. the penicillin- 


vasoconstrictor 





for intranasal use 


is of particular value 


Acute sinusitis and flare-ups of chronic sinusitis respond well to local treatment with 
penicillin, for unlike the sulphonamides penicillin is not inhibited by the presence of pus. 
‘Pendex’ has a marked penetrative action and reaches all parts of the nasal cavity. 
‘ Paredrinex’, the vasoconstrictor of ‘ Pendex’, is non-irritating and reduces congestion 
approximately twice as rapidly as ephedrine, and for a more prolonged period without 


stimulation of the central nervous system. 


When prepared as directed, ‘ PENDEX’ will contain not 
less than: Crystalline potassium penicillin G 1,500 I.U. 
per ml.; * Paredrinex’ 1 per cent.: in a specially buffered 
aqueous solution. 





ts available—on prescription only —in 
15 ml. (4-oz.) bottles. 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 
for Smith Kline & French International Co., owner of the trade marks ‘ Pendex’ and ‘ Paredrinex’ 
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THE CLINICIAN CHOOSES..., 


In the majority of recent papers on digitalis 
action, the drug described was Digoxin. 
Digoxin is selected for clinical research in 
cardiology because it is a pure glycoside 

of constant composition, is very rapid in 

action, and its rate of elimination is slow 
enough to allow adequate maintenance therapy. 
Digoxin rarely produces local gastric effects. 
As in research, so in practice. For accuracy 


and safety the first choice is... . 


DIIGIOPXaIIN 
‘BW. & CO. 


BURROUGHS WELLCOME & CO, 


(THE WELLCOME FOUNDATION LTD.) LONDON 
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When attacks of bronchial asthma are frequent and of considerable - 
duration, Hyperduric Adrenaline is indicated. The sustained relief 9 


from one injection of Hyperduric Adrenaline will often enable the 
asthmatic patient to pursue normal routine of business or domestic e 
activity for approximately eight hours without further injection. 1 


The urticaria of food allergy, the oedema produced by bites of insects r 
in highly susceptible persons, and the symptoms characteristic of hay 
fever are promptly relieved by the subcutaneous injection of Hyperduric 
Adrenaline. 


o> = = af ee 


Hyperduric 


Trade Mark 


ADRENALINE 
for P-R-O-L-O-N-G-E-D- action 
Ampoules of 0°5 c.c.: boxes of 6 and 100 


Ampoules of 1c.c.: boxes of 6 and 100 
Rubber-capped bottle of 5 c.c. 


a a ee” eC 





Literature and sample on request. 












ALLEN & HANBURYS LTD-+- LONDON. E-2 


TELEPHONE: BISHOPSGATE 320! (20L/NES). TELEGRAMS: “GREENBURYS, BETH, LONDON’ 
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THE ROLE OF SURGERY IN THE 
INVESTIGATION AND TREATMENT OF 
PERIPHERAL FACIAL PALSY * 


TERENCE CAWTHORNE 
F.R.C.S. 


AURAL SURGEON, NATIONAL HOSPITAL FOR NERVOUS 
DISEASES, LONDON 


Tue facial nerve is more often paralysed than any 
other motor nerve, perhaps because it has a longer 
course in a bony canal than has any other nerve in the 
body. 

In its long tortuous journey through the temporal 
bone to the face the facial nerve winds outwards and 
then backwards round the labyrinth, and next turns 
downwards between the middle ear and the mastoid to 
emerge at the stylomastoid foramen after a journey of 
about 35 mm. in the narrow bony fallopian or facial 
canal. From the stylomastoid foramen it winds forwards 
round the lower margin of the pinna for another 30 mm. 
before dividing into its terminal branches in the parotid 
gland in front of the ear. Thus it is in close contact 
with the external, middle, and internal parts of the 
ear, and may be involved in any disease or injury 
affecting them. 

SITES OF LESIONS 

The facial nerve first enters the temporal bone by 
the wide shallow funnel of the internal auditory meatus 
in close company with the auditory nerve. Though 
here it may be pressed upon by an acoustic neuro- 
fibroma, there is plenty of room for expansion ; hence 
any result other than a slight weakness of the face is 
unusual. Edwards and Paterson (1951), in a review of 
the signs and symptoms of acoustic neurofibromata in 
157 cases, though they noted slight facial weakness in 
99, found almost complete paralysis in only 6. Dis- 
cussing the effect of acoustic tumours on the facial 
nerve Cushing (1917) remarked: ‘‘ The nerve may be 
elongated in its course to an amazing degree without 
producing any palsy whatever.’’ This hardiness is, 
however, lost as soon as the facial nerve enters the 
fallopian canal at the fundus of the internal auditory 
meatus. From here, until it emerges at the stylomastoid 
foramen, the nerve is vulnerable, and complete paralysis 
can be induced by comparatively trifling lesions. 

This is shown by the fact that the lesion causing 
peripheral facial paralysis is usually in the nerve as it 
lies in the bony canal distal to the geniculate ganglion. 
Gowers (1893) was fully aware of this: ‘‘ A complete 
unilateral palsy of the face, without other symptoms 
must mean disease of the nerve as it passes through 
the bone.’’ 

Table 1 gives the causes and the probable sites of the 
lesions in the facial nerve in 325 cases of peripheral 
facial paralysis seen in the past fifteen years for which 
records are available. The sites of the lesions were 
verified at operation in 144 cases and are classified as : 
(1) intracranial, in which the lesion is in the nucleus 
or in the nerve-trunk before it enters the fallopian canal ; 
(2) intratemporal, within the canal ; and (3) extracranial, 
after the nerve has left the stylomastoid foramen. Cases 
of multiple cranial-nerve palsies and those in which the 
palsy has accompanied acute otitis media are excluded. 

Though the vulnerability of the facial nerve during 
its passage through the temporal bone can be partly 
explained by the presence of its troublesome neighbour 
the ear, the principal reason is that the facial nerve lies 
firmly encased in a bony canal. Any damage to the 
bony facial canal from extension of a basal skull fracture 





* Based on a lecture given at the Royal College of Surgeons 
on April 21, 1952. 
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or from the aural surgeon’s gouge or curette will bruise, 
crush, or cut the nerve, which being imprisoned in the 
bony canal cannot avoid injury by being pushed aside, 
as would probably happen if it were free to move. 
Further, there is no room for expansion; hence any 
reactionary swelling or bleeding within the canal as the 
result of injury will cause further damage by pressure. 
Infection spreading to the facial canal from the adjacent 
spaces in the middle and internal ear may cause the 
nerve to swell in its narrow canal and thus produce 
compression. Finally, there is the swelling of the nerve 
in the canal just above the stylomastoid foramen in 





TABLE I—CAUSES OF PERIPHERAL FACIAL PARALYSIS IN A 
SERIES OF 325 CASES. 

INTRACRANIAL .. ue — as es oe 9 
New growth ai wy Ae ri 4 
Disseminated sclerosis .. i bus 2 
Poliomyelitis ays a 3 

INTRATEMPORAL 301 
Bell’s palsy 205 
Injury ny 47 
Otitis media 26 
Herpes ie a nae ie 18 
New growtl 2s re * _ 5 

EXTRACRANIAL .. a ae wd <i ee 15 
Injury = “is a set ica 12 
New growth 3 


cases of Bell’s palsy: Such cases form such a large 

proportion of the whole group that further inquiry into 

the nature and causes of Bell’s palsy is necessary. 
BELL’S PALSY 

Once again that careful observer Gowers (1893) noted 
in respect of Bell’s palsy : 

“The features of these cases are so uniform, allowance 
being made for differences in degree, that we are justified 
in regarding the pathological condition as the same in all 

-a neuritis within the fallopian canal. It has been con- 

jectured that the inflammation sometimes affects the nerve 
after its emergence, but no evidence of this has been noted. 
The inflammation perhaps affects chiefly the sheath of the 
nerve, which swells and compresses the fibres, expansion 
outwards being prevented ; but in a case in which the actual 
state could be observed (Minkowski, Berlin. Klin. Wochenschr. 
1891) the nerve sheath was not distinctly inflamed; the 
external restraint may indeed cause the inflammation to 
spread into the nerve, and in this case fibres were extensively 
degenerated.” 
Ballance and Duel (1932) and other observers who have 
examined the nerve-trunk in the living in severe and 
long-continued Bell’s palsy have also noted that the 
nerve-trunk just above the stylomastoid foramen appeared 
swollen, even to the naked eye. A more detailed 
examination in such circumstances has been made pos- 
sible by using a binocular dissecting-microscope giving 
10 diameters of magnification. The following appearances 
have been noted (Cawthorne 1946) : 

The sheath of the nerve consists of several layers, the 
outer layer being thick and the inner layers very thin indeed. 
The nerve-trunk when eventually exposed seems to be unduly 
constricted at the stylomastoid foramen. ‘There is a natural 
though slight narrowing here, but in Bell’s palsy this is 
accentuated by swelling of the nerve above this level. At 
and just above the constriction there are usually one or more 
thin hemorrhagic streaks, about 2 mm. long, in the axis 
of the nerve. Above the constriction the nerve-trunk swells 
out, the swollen segment extending upwards for 5-10 mm. 
before tapering off. In this swollen segment the nerve may 
be discoloured by pink patches here and there, and in a few 
cases it has been deep reddish purple, 

Thus, though there can be no doubt about the site 
and gross appearance of the lesion in most of the cases 
grouped uuder the heading of Bell’s palsy, the cause still 
remains unexplained. The term neuritis suggests an 
inflammation, but the appearances seen are more likely 
to be the result of ischzemia than of infection. 
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EXPOSURE OF FACIAL NERVE 


Facial palsy in itself is harmless, and so there have 
been few opportunities for detailed histological examina- 
tion of the nerve-trunk and its coverings. Much of 
what is at present known about the nature and situation 
of the various lesions responsible for the paralysis is the 
result of direct inspection by naked eye and by dissecting- 
microscope giving ten diameters of magnification (Caw- 
thorne 1941). Such observations have been limited to 
those cases in which the severity and duration of the 
palsy have warranted operation, and of course by the 
extent to which the nerve can be exposed without 
interfering with function of neighbouring structures. 

It will be appreciated that many cases of peripheral 
facial paralysis recover without any surgical intervention 
or, for that matter, without any form of special treatment. 
It is for this reason that, in the past, it has been the 
general custom in all cases of facial paralysis—no matter 
what the cause—to adopt an expectant attitude, even 
though, as we now know, the nature of the lesion causing 
the paralysis made spontaneous recovery impossible. 
When, in the course of time, it became evident that the 
paralysis was permanent, it was sometimes found useful 
to unite the facial nerve-trunk in the face with a neigh- 
bouring motor nerve—the spinal accessory or the hypo- 
glossal. This procedure was introduced by Ballance 
in 1894. 

Alt (1908) was the first to describe direct exposure of the 
facial nerve-trunk in cases of paralysis. Ney (1922) made 
a contribution to the appreciation of the problem which 
foreshadowed much of the work which was to follow. 
Mackenzie (1922), Bunnell (1927), Smith (1931), and Martin 
(1931) were all in favour of exposure of the nerve-trunk 
in suitable cases. Ballance was not satisfied with his anasto- 
mosis operation and, at an age when most workers would 
be content in retirement, he again attacked the problem ; 
and the combined work of Ballance and Duel (1932) led to 
general acceptance of the principle that, in severe peripheral 
facial palsy, consideration should be given to exposure of 
the nerve-trunk at the site of the lesion. Since then their 
findings have been confirmed and additional features recorded 
by many workers, including Tickle (1945), Morris (1936), 
Sullivan (1938), Sullivan and Smith (1950), Cawthorne (1938, 
1946, 1951), Fowler (1939), Collier (1940, 1949), Kettel (1943, 
1947, 1950), and Findlay (1950). 


It is important to know when the nerve should be 
exposed and when it should be left alone. To await 
spontaneous recovery which, because of the nature of 
the lesion, cannot take place may be to rob the patient 
of the chance of a good recovery ; while to operate when 
spontaneous recovery is likely may hinder the good 
work of Nature and encourage bad surgical judgment. 

In general it can be said that exploration of the nerve 
should be considered in cases of complete paralysis in 
which there is no sign (electrical or clinical) of returning 
function after a month, and where the lesion is thought 
to be surgically accessible. The facial nerve-trunk from 
the parotid gland up almost to the geniculate ganglion 
can be exposed without unduly interfering with neigh- 
bouring structures and their function. Exposure beyond 
the ganglion, though not impossible, is not easy and is 
likely to jeopardise cochlear and vestibular function. 
In cases where the paralysis immediately follows an 
injury likely to affect the nerve—this applies particularly 
to suspected surgical damage—the nerve should be 
explored without delay, so that any bony fragments 
pressing on the nervé can be removed, and any additional 
damage to nerve-fibres from pressure due to reactionary 
swelling can be prevented by decompression. When there 
is a clear interval between the injury and the onset of 
the paralysis, it is reasonable to wait, for spontaneous 
recovery is usual, When facial palsy accompanies an 
acute aural infection, spontaneous recovery is the rule, 
but in the case of a chronic infection operation is always 
indicated. Facial palsy with herpes should not be 
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submitted to operation. Exposure in Bell’s palsy should 
only be considered when the paralysis is complete, 
because full spontaneous recovery is the rule when 
the palsy is incomplete. Of 106 cases of Bell’s palsy in 
which the paralysis was complete 57 still showed no sign 
of recovery after two months (Cawthorne 1951); and 
even though after this time some did get a degree of 
spontaneous recovery, it was far from complete. It is 
customary to wait for a month at least for signs of 
spontaneous recovery, but in complete paralysis, parti- 
cularly if there is much pain at the onset, earlier opera- 
tion may be considered. Certainly the best chance of a 
complete recovery in a severe case is to be expected 
from very early decompression, but at present there is no 
definite proof of a complete nerve block in the early 
stages. As soon as such proof is available, decompression 
should be done with the least possible delay. Tumours 
—e.g., primary cholesteatoma and neurofibroma—will, 
of course, need operation as soon as the true nature oi 
the condition is suspected. 

In estimating the severity of the lesion it is customary 
to rely on the degree of paralysis, on the electrical 
reactions of the nerve and muscles found by applying 
the interrupted faradic and galvanic current to the 
nerve and muscles, and on the electromyogram. The 
electrical reactions should be studied in every case, 
because they indicate the state of the muscles and of the 
nerve-trunk, and this information should always be 
available before starting an operation. 

When exposure of the nerve is contemplated, it is 
necessary to have some idea of the probable situation of 
the lesion in the nerve-trunk. When the lesion is extra- 
cranial, there is usually a wound or a swelling to guide 
the surgeon to the site. With intratemporal lesions the 
site, when surgically accessible, is between the stylo- 
mastoid foramen and the geniculate ganglion. Taste will 
probably be lost on the anterior part of the tongue on 
the affected side, for the chorda tympani nerve carrying 
taste fibres joins the facial trunk only a few millimetres 
above the stylomastoid foramen. If, however, lacrimation 
on the same side is deficient or absent, this means that 
the lesion is at, or proximal to, the geniculate ganglion 
and so is not easily reached. Between these two levels the 
only guide to the site of the lesion is the cause. Some 
indication of this may be gained from table 1, which 
shows the relationship of the site to the cause in 129 
cases of facial palsy where the nerve was explored and 
TABLE II—CAUSE AND SITE OF LESION IN 129 CASES OF 

INTRATEMPORAL FACIAL PALSY SUBMITTED TO OPERATION 


A. TYMPANIC SEGMENT og ae os ov 28 
Injury os és o% mae ds 17 
Infection .. ee cal o4 am iH 
New growth ; = Hip 

B. BEND AND UPPER VERTICAL SEGMENT .. 46 
Injury , no = oa 
Infection . 
New growth ; 

©, LOWER VERTICAL SEGMENT 
Bell’s palsy - x 
Injury 
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the lesion found to be intratemporal. Three sites have 
been chosen—tympanic, bend and upper vertical, and 
lower vertical—because the approach is slightly different 
in each. Exposure of the tympanic segment usually 
means interfering with hearing, because the incus may 
have to be removed. The approach to this segment is 
easier by the endaural route. The conventional approach 
to the mastoid antrum is used for the bend and upper 
vertical segment ; the lower vertical segment should be 
approached by the postaural route, and it may not be 
necessary to encroach on the mastoid antrum at all. 

The operation for exposure of the facial nerve is safe, 
convalescence should be uneventful and quick, and in 
many cases the wound of entry can be closed so that 
healing is by first intention. 
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The technique is difficult and calls for special experi- 
nee. It should only be undertaken after the surgeon has 
iad adequate practice on the cadaver. 

Any manipulation of the nerve and its sheath is best 
lone in a magnified field, and for this the dissecting- 
microscope is advised. Such a microscope not only 
simplifies the recognition of pathological changes but also 
ensures gentle handling of the nerve. Moreover, in cases 
of injury where there may be some difficulty in picking 
out the nerve from the mass of fibrous and granulation 
tissue surrounding the injured area, the microscope 
simplifies this task and may even enable a few precious 
strands of nerve to be preserved intact. It is more impor- 
tant to use the microscope for the finer part of facial-nerve 
surgery than for any other surgery of the temporal bone. 
When the lesion has been located, the nerve-sheath above 
and below the lesion should be exposed until normal 
sheath has been found. Then it is usually necessary to 
open the sheath and inspect the nerve-trunk. For this, 
fine ophthalmic instruments are needed. In cases of 
injury any surviving strands of nerve should be carefully 
preserved, because even a small intact strand of nerve may 
revive once the pressure has been relieved, and the func- 
tional result will be much better than from a graft. Any 
gap in the nerve should be bridged with a fresh nerve 
vraft after all fibrous or granulation tissue has been 
carefully trimmed away from the site of the injury. If 
possible, the ends of the nerve should be brought together 
without a graft, but it is wiser not to attempt this by 
displacing the nerve from its bony canal, which acts as 
. useful splint during the period of regrowth. 

In many cases—this applies particularly to Bell's 
palsy—simple decompression is all that is needed. 

Before the wound is closed, the exposed nerve should 
be covered with a single layer of prepared amniotic 
membrane. 

In the face the mechanical problems are a little 
different, and relief of pressure from bone fragments or 
swelling is not called for. Wide gaps can be effectively 
bridged with nerve grafts, as shown by Lathrop (1946) in 
extensive war wounds. 

Where the continuity of the nerve has not been entirely 

lost there is often an early return of facial movement, due 
to the relief of pressure on nerve-fibres which, though dead 
to electrical tests, recover quickly after decompression. 
In traumatic cases with a complete section it will be 
several months before there is any movement. During the 
period of waiting the facial muscles must be kept in good 
trim by massage and gentle galvanic stimulation. A hook 
fixed to a dental plate is a convenient support for a 
lrooping mouth. Once facial movements have started, 
valvanism should be stopped and active exercises in 
front of a mirror encouraged. The mouth needs special 
ittention ; this was realised in the 16th century by 
Velascus, who ordered his patients with facial palsy to 
carry a trumpet and sound it frequently. Nowadays the 
tin whistle and mouth-organ serve the same purpose. 

Where the nerve has been damaged or diseased in a 
site not easily accessible to surgery—e.g., at the internal 

vuditory meatus in the case of acoustic neurofibromata 

return of facial movements may follow anastomosis 
n the neck of the peripheral end of the facial nerve-trunk 
with a neighbouring motor nerve, either the spinal 
vecessory or the hypoglossal. Should this fail, and in 
long-standing cases where the facial musculature has 
atrophied, plastic procedures are indicated. 

Thus exposure of the facial nerve-trunk at the site of 
the lesion in severe facial paralysis serves the double 
purpose of increasing appreciation of the causes and 
mechanism of this condition and of being the first step in 
he treatment of the lesion. By relieving pressure it 
‘neourages return of natural function where the nerve- 

runk is intact. Where continuity of the nerve-trunk is 
ost, restoration by means of end-to-end apposition or the 
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insertion of an autogenous nerve graft will usually enable 
facial movements to be restored. 
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IN AFRICANS TO ORAL CRYSTALLINE 
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A. HARGREAVES J. Lowry 
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Of the Colonial Medical Service, Kenya 


WeE have already reported that the megaloblastic 
anemias of Africans (both pregnant and non-pregnant) 
respond to intramuscular crystalline penicillin G in the 
saine way as they respond to liver, folic acid, or vitamin 
B,, (Foy et al. 1951). There is a maximum specific 
reticulocyte response followed by the expected regenera- 
tion of red cells and hemoglobin, which double them- 
selves within two weeks from the beginning of treatment. 

We attributed these effects to a selective action by 
penicillin on the intestinal flora. The antibiotic may 
prevent growth of micro-organisms which compete for 
the essential hemopoietic factors, and thus leave a clear 
field for those which synthesise these factors. 

Numerous investigators working with various anti- 
biotics in various groups of animals have found that they 
stimulate growth and/or reduce mortality in the young. 
This growth-promoting and/or mortality-reducing action 
is sometimes seen in the presence of vitamin B,, and 
sometimes in its absence, and it can be explained either 
by the antibiotic ‘‘sparing’’ vitamin B,, or by its 
changing the microflora of the gut as suggested above. 

We report here the responses of megaloblastic anzmias 
in Africans to oral crystalline penicillin G, and emphasise 
that the dosage—whether of oral or parenteral penicillin 
is of great importance. 

Below are given the results of treating representative 
cases of megaloblastic anwmia with oral penicillin. Two 
were treated with small doses (200,000 units daily) and 
two with large doses (400,000-600,000 units daily). 
Those treated with small doses responded, but these 
treated with large doses did not. The probable explana- 
tion of this is that the large dose destroys not only those 
bacteria which are competing for the essential hwmo- 
poietic substances but also the bacteria synthesising 
these factors. Had the effect been due to the antibiotic’s 


content of unknown hemopoietic substances, the large 
doses should have produced results as good as, or better 
than, the small doses. 
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Fig. 1—Treatment and h tological findings of case I. 


CASE-RECORDS 


Case 1.—A man, aged 30, of the Boran tribe from Somali- 
land, entered the King George VI Hospital, Nairobi, on 
Sept. 28, 1951. He was well nourished and of good physique ; 
neither his spleen nor his liver was palpable. He was icteric 
and obviously ill. There was no edema either of his back or 
his ankles, and his tongue, teeth, nails, and reflexes were all 
normal. His heart and lungs showed nothing incompatible 
with his severe anemia. He was afebrile and continued to be 
so throughout his stay in hospital. 

Blood examination on Sept. 29 showed: red cells, 607,000 
per c.mm.; Hb, 2-1 g. per 100 ml.; hematocrit, 7:-5% ; 
reticulocytes, 1% ; mean corpuscular volume, 123 c.u ; mean 
corpuscular Hb, 35 uug. ; mean corpuscular Hb concentration, 
28%; Schumm’s test, ++-++; indirect van den Bergh 
test, bilirubin 2-5 mg. per 100 ml.; white cells, 2300 per 
c.mm.; no sickling; Kahn test, negative on three occasions ; 
and no malaria parasites. 

Sternal puncture on Oct. 2, showed a low-activity marrow 
with many megaloblasts, giant stab-cells, and erythropoiesis 
on the megaloblastic side. 

Treatment and Progress.—The patient was kept under 
observation without treatment from Sept. 28 until Oct. 2, 
during which time the reticulocytes varied between 1:5% and 
20%. Treatment was with oral crystalline penicillin @ (Glaxo) 
100,000 units twice daily from Oct. 2 to Oct. 6, 50,000 units 
twice daily from Oct. 6 to Oct. 8, and 100,000 units twice 
daily from Oct. 8 to Oct. 16. After the twelfth day of this 
treatment the proportion of reticulocytes increased to 32%. 
Sternal puncture on Oct. 12 showed a moderately active 
marrow mainly erythroblastic, with very scanty megaloblasts 
and giant stab-cells. He was discharged from hospital fit and 
well on Nov. 12 with red cells 4,100,000 per c.mm. and Hb 
12 g. per 100 ml. No treatment other than oral penicillin had 
been given. A gastric test after histamine on Oct 21, showed 
hypochlorhydria, the maximum free acid being equivalent 
to 18 ml. of N/10 sodium hydroxide, with normal pepsin. 
The patient’s hematological progress is shown in fig. 1. 

Case 2.—A female Jaluo in the eighth month of pregnancy 
entered the hospital on May 21, 1951, because of weakness, 
dyspnoea, and general debility ; she was afebrile and remained 
80. 

On examination she was a well-nourished and well-developed 
woman aged about 25. Neither the spleen nor the liver was 
palpable. There was nothing abnormal in her chest, and her 
heart showed nothing that could not be accounted for by her 
anemia. She was icteric, there was no edema of the legs or 
back, and the tongue, teeth, and nails were normal. The 
nervous system showed nothing abnormal. 

Blood examination on May 25 showed: red cells, 1,082,000 
per c.mm.; Hb, 3:3 g. per 100 ml.; hematocrit, 12:5% ; 


reticulocytes, 1:5% ; mean corpuscular volume, 115 c.u ; 
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mean corpuscular Hb, 31 wug.; mean corpuscular Hb con- 
centration, 26-4% ;» Schumm’s test, ++ ; indirect van den 
Bergh test, bilirubin 3 mg. per 100 ml. ; white cells, 5500 per 
c.mm.; no sickling; Kahn test, negative; and no malaria 
parasites. 

Stools contained ova of ascaris and tenia. 

Sternal puncture on May 25 showed a marrow of low activity 
containing many intermediate megaloblasts and giant stab- 
cells, 

Treatment and Progress.—The patient was kept under 
observation from May 21 until May 26, with no treatment 
whatever, and during this period her reticulocytes varied 
between 1-0% and 1-5%. Treatment was with oral crystalline 
penicillin G 100,000 units twice daily from May 26 to June 2, 
50,000 units twice daily from June 2 to June 7, and 100,000 
units twice daily from June 7 to June 12. After eight days 
penicillin the reticulocytes were 30% and the red cells 
1,652,000 per c.mm. Sternal puncture on June 4 showed an 
active marrow with an erythroblastic picture, with no signs 
of the megaloblastic series and very rare giant stab-cells. On 
June 12 the patient went into labour and left the hospital. 

On June 13, she was delivered of a male baby who died 
on June 16. On June 20 the patient’s red cells were 2,780,000 
per c.mm., and Hb was 7-4 g. per 100 ml., and she was up 
and about. A gastric test after histamine on June 26 showed 
a hypochlorhydria equivalent to 10 ml. of N/10 sodium 
hydroxide. Pepsin was normal. 

Follow-up.—This woman visited us as an outpatient on 
July 27, when her red cells were 4,470,000 per c.mm., and her 
Hb was 12 g. per 100 ml. The blood findings are shown in 
fig. 2. 

As it is well known that, after delivery, especially if 
the baby is not being breast-fed, there is often spontaneous 
remission of anemia, the blood findings in this case 
after June 12 cannot be regarded as entirely significant, 
but the maximum reticulocyte response, with the 
doubling of the red cells and hemoglobin, and reversion 
of the marrow to normal, all took place within two weeks, 
and before the baby was born. 


Case 3.—A male Jaluo, aged about 20, entered the hospital 
on June 26, 1951, with red cells 2,780,000 per c.mm. and 
Hb 6 g. per 100 ml. He was not, however, seen by us until 
July 6, when examination showed a well-nourished and well- 
developed male with no visible icterus and no edema. His 
spleen was 11 (Hackett) and his liver slightly tender. His 
tongue, nails, and teeth were all normal, and his nervous 
system showed nothing abnormal. His chest and heart were 
also normal. He was afebrile. 
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Fig. 3—Treatment and hematological findings of case 3. 


Previous History—This man had been under our care 
because of severe anzwmia in December, 1949, and had been 
then successfully treated with parenteral crystalline penicillin @ 
400,000 units daily. 

Blood examination on July 6 showed: red cells, 1,800,000 
per c.mm.; Hb, 4:6-g. per 100 ml.; hematocrit, 16% ; 
reticulocytes, 1% ; mean corpuscular volume, 89 c.u ; mean 
corpuscular Hb, 26 wug.; mean corpuscular Hb concentration, 
29% ; Schumm’s test, +++ ; indirect van den Bergh test, 
bilirubin 1 mg. per 100 ml. ; white cells, 2275 per e.mm.; no 
sickling ; Kahn test negative; and no malaria parasites. 

Stools contained no ova or parasites. 

Sternal puncture on July 6 showed an active marrow with 
many typical orthochromatic megaloblasts of Ehrlich and 
giant stab-cells. 

Treatment and Progress.—The patient was kept under 
observation without treatment from July 6 to 9, during which 
time his reticulocytes (tig. 3) varied between 1% and 2%. 
He was given oral crystalline penicillin G 600,000 units on 
July 9 and 400,000 units daily from July 10 to July 15. 
During this period his condition deteriorated rapidly. He 
was vomiting, had diarrhoea, and complained of headaches 
and pains all over the body. The reticulocytes during this 
period of oral penicillin never increased above 1%. Sternal 
puncture on July 16 showed no change in the marrow, the 
orthochromatic megaloblasts and giant stab-cells still being 
present. 


The deterioration was at first attributed to the presence of 


free hydrochloric acid in the gastric juice (equivalent to 
105 ml. of N/10 sodium hydroxide) 








Henry on Nov. 1, 1950, as having pernicious anzmia. She had 
had several previous relapses of anemia, which had been 
successfully treated with liver injections. When we saw her 
she was a non-pregnant, well-nourished, and well-developed 
woman aged about 32. She had three children, the youngest 
being aged 5 years. She gave a history of malaria as a child. 

Examination showed spleen p (Hackett), and liver neither 
palpable nor tender. Nails, teeth, and tongue were normal. 
There was slight insensitivity of the left great toe ; otherwise 
she had no nervous affection. There was no cedema or 
malaria, and she was afebrile. Her stools did not contain any 
ova or cysts. She was icteric. 

Blood examination on admission on Nov. 1, 1950, showed : 
red cells, 1,610,000 per c.mm.; Hb, 4:1 g. per 100 ml.; mean 
corpuscular volume, 86 c.u; indirect van den Bergh test, 
bilirubin 2-6 mg. per 100 ml.; and Schumm’s test, ++++. 
Sternal puncture showed a marrow with many intermediate 
megaloblasts and giant stab-cells. A gastric test after 
histamine showed complete achlorhydria. 

Treatment and Progress.—She was kept under observation 
for ten days, during which time her reticulocyte-count 
remained stable. She was given vitamin B,, 80 ug. by injection 
and responded with a reticulocytosis of 26%. No other treat- 
ment whatever was given, and she left the hospital on Nov. 24, 
1950, with red cells 3,565,000 per c.mm. and Hb 9 g. per 
100 ml. 

Follow-wp.—She visited us as an outpatient on Feb. 1, 
1951, when her red cells were 4,220,000 and Hb 11 g. During 
the interval she had no treatment. 

Readmission (fig. 4).—Four months later, on May 31, she was 
readmitted with severe anemia. Examination showed much 
the same state of affairs as before. 

Blood examination on May 31 showed: red cells, 1,650,000 
per c.mm.; Hb, 63 g. per 100 ml.; reticulocytes, 1% ; 
hematocrit, 17-59%; mean corpuscular volume, 104 c.p ; 
mean corpuscular Hb, 38 ywug.; mean corpuscular Hb con- 
centration, 36%; colour-index, 1:3; Schumm’s test, 
++ +++; indirect van den Bergh test, bilirubin 1-8 mg. 
per 100 ml.; no sickling; Kahn test, negative ; white cells, 
2800 per c.mm.; and no malaria parasites. There were 
orthochromatic megaloblasts of Ehrlich in the peripheral blood. 

Stools showed no ova or cysts. 

Sternal puncture showed a pernicious-anemia picture with 
many typical megaloblasts and giant stab-cells. 

Treatment and Progress.—The patient was kept under 
observation without treatment from May 31 to June 6, 1951, 
during which time the proportion of reticulocytes did not 
increase. On June 7 the red cells were 1,550,000 per c.mm. 
On that date she was given vitamin B,, 40 ug. by mouth to 
ascertain whether intrinsic factor was present in the gastric 
juice, and on each of the next two days she received 20 ug. 
As will be seen from fig. 4, this gave rise to no response, and 
her condition began to deteriorate. She was vomiting, feeling 
unwell, and had no appetite. 

Treatment with oral crystalline penicillin G 400,000 units 
daily was begun on June 13 and continued until the 19th. 
There was no improvement in the patient’s condition, and her 


























which was thought to be destroying the 

penicillin, and the patient was therefore ANIMAL 

given intramuscular crystalline penicillin AUREOMYCIN Pore ih 

a@ 400,000 units daily from July 15 to 20. 2000 mg.daily 1*9 9. datly 
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deteriorate, cedema of the face and legs NS ta JI] a 

appearing on July 19. His red cells on y ted 7 

the 21st were only 1,000,000 and Hb 3-6 g. c~ rsp | 
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80 ug. by injection on July 21, and 40 ug. | ge S&F 4 
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own request on Aug. 18 when his red ae 10} 4 

ells were 3,416,000 per c.mm. and 8 E 

Hb 11 g. per 100 ml. oe ae Te. 
Case 4.—A highly intelligent female ie pe... 12 16 20 24 28 . ae. 10 14 18 '22 26 30 


Kikuyu, a nurse in one of the Nairobi 
dispensaries, was first sent to us by Dr. T. A. 





Fig. 4—Treatment and hematological findings of case 4. 


1224 THE LANCET] 


ORIGINAL 


reticulocyte-count did not rise. Treatment with intramuscular 
crystalline penicillin @ 400,000 units was begun on June 20 
and continued until the 24th. On June 21 her red cells were 
1,570,000 and Hb 6-3 g. per 100 ml. From the 25th to the 
28th she was given 8 capsules of aureomycin daily (aureomycin 
hydrochloride 250 mg. per capsule) without response. On the 
29th treatment reverted to parenteral crystalline penicillin G 
800,000 units daily for five days. As will be seen from fig. 4, 
there was no response. 

On July 4, she was given 9 capsules of animal protein 
factor (* Aurofax,’ Lederle) daily for seven days. There was 
no response. On July 9, sternal puncture showed a marrow 
of moderate activity with megaloblasts and giant stab-cells. 
Treatment with ‘ Anahzemin ’ 2 ml. daily was begun on July 11, 
and continued until the 22nd. After seven injections of 
anahemin the reticulocytes increased to 20%. The patient 
left the hospital on Aug. 1, with red cells 3,110,000 per c.mm. 
and Hb 9 g. per 100 ml. She visited us on Sept. 1, when her 
red cells were 4,370,000 and Hb was 10 g. per 100 ml. During 
this period she had been given 2 ml. of anahemin weekly. The 
blood findings are shown in fig. 4. 

DISCUSSION 

As in the previous cases treated with intramuscular 
penicillin, typical responses have now been obtained with 
oral penicillin in the megaloblastic anzmias of Africans. 
There was, however, a considerable difference between 
the responses to small and large doses. 

Cases 1 and 2, in which not more than 200,000 units 
was given daily, showed typical responses. There was 
an increase in the reticulocytes, followed by a doubling of 
the hemoglobin and red cells within fourteen days of the 
start of treatment. The marrow also returned to normal. 

Cases 3 and 4, in which 400,000—600,000 units was 
given daily, showed no response. The reticulocytes did 
not increase and the red cells and haemoglobin decreased. 

In case 3 the possibility that the normal gastric 
acidity was responsible for the failure of oral penicillin 
was considered ; but, since the patient also did not 
respond to intramuscular penicillin given later, gastric 
acidity cannot be regarded as the cause of the failure. 
In addition, case 4, in which there was a complete 
histamine-fast achlorhydria, also did not respond to 
oral penicillin. It is also now known that penicillin is 
probably not destroyed by gastric acid. 

In the past, deficiency of first-class protein has been 
regarded as the primary and exciting cause in the 
genesis of the nutritional megaloblastic anzmias, in spite 
of the fact that very few such cases responded to a protein 
diet but did respond to such hemopoietic substances 
as liver, vitamin B,,, folic acid, and ‘ Marmite.’ 

It is our opinion that a combination of a low-protein 
diet with a bulky carbohydrate intake acts indirectly 
by producing a microflora that is inimical to the synthesis 
and/or utilisation of hemopoietic factors by the host. 
Further, we consider that the high frequency of diseases 
due to a deficiency of members of the vitamin-B complex 
found in Africa, India, the Balkans, and elsewhere may 
be related to the fact that the bacterial intestinal environ- 
ment produced by such a dietary imbalance prevents the 
proper synthesis and/or utilisation of the vitamin-B 
complex. This suggestion is borne out by the response 
that deficiency states like pellagra give to penicillin 
(Foy et al., not yet published). 

It is also noteworthy that almost none of the cases of 
megaloblastic anemia that we have seen in Macedonia, 
Turkey, and many parts of Africa show any signs of 
undernutrition. Most of our patients were well nourished 
and well developed, with a layer of subcutaneous fat. 

The lack of response in cases 3 and 4 was, we believe, 
due to destruction of the synthesising as well as the 
competing microflora of the gut by the large doses of 
penicillin. 

It seems to us clear that the responses of megaloblastic 
anwmias to penicillin are not due to penicillin containing 
some hitherto-unknown hemopoietic factor. If they 


were, then large doses would be expected to give betier 
results than small ones. 
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As pointed out in previous papers, there is no question 
of the hospital diet having entered into the picture. We 
have often had patients in hospital for two or three 
weeks and they have shown no reticulocytosis and no 
improvement in the blood. This is illustrated in case 4. 

Ungley (1951) has suggested that the important feature 
in pernicious anzemia is gastric atrophy, which may lead 
pot only to loss of vitamin B,, but also to changes in the 
bacterial flora of the upper intestine, and the formation 
of toxic substances. 

In pernicious anemia, no doubt, it is the gastric secre- 
tion, rather than the diet, that is at fault: the achlor- 
hydria causes changes in the microflora which in turn 
cause anemia. As knowledge accumulates, it is becoming 
more and more difficult to distinguish between true 
pernicious anzemia and the other megaloblastic anzmias, 
and we suggest that the fundamental difference lies in 
the precipitating causes—whether achlorhydria, dietary 
imbalance, other unknown factors, or a combination of 
all. The term macrocytic used alone is not satisfactory, 
and is not synonymous with megaloblastic. Macrocytic 
anzemias can occur that are not megaloblastic, and 
megaloblastic anzmias that are not macrocytic. We 
suggest therefore that anzemias be classified according 
as to whether they have dyshemopoietic marrows or 
not, and the terms macrocytic, normocytic, or micro- 
eytic added according to cell dimensions. 

It is well known that bacterial synthesis of various 
essential hemopoietic substances takes place in the 
alimentary canal (Dyke et al. 1950), and that the adminis- 
tration of antibiotics has a profound qualitative and 
quantitative effect on the microflora (Bloomfield 1951), 
destroying or modifying some, facilitating the multi- 
plication of others, changing their amino-acid meta- 
bolism (Gale and Taylor 1946, 1947, Paine 1951), blocking 
part of the Krebs cycle (Van Meter and Oleson 1951), or 
interfering with oxidative phosphorylisation processes 
(Lomis 1950, Johnson et al. 1950). 

It has also been established that some of the anti- 
biotics, such as aureomycin, may have a sparing effect 
on vitamin B,, and other vitamins (Biely and March 
1951). Tentori and Vivaldi (1951) have further shown 
that the administration of some antibiotics can produce 
a deficiency of such essential factors as folic acid. The 
effects of folic acid can be inhibited by such substances 
as aminopterin and the insoluble sulphonamides. The 
antagonistic effects of aminopterin can be overcome by 
either citrovorum factor or aureomycin. The ‘* antagon- 
istic’? effects of phthalylsulphathiazone can only be 
overcome by citrovorum factor, not by antibiotics 
(Waisman 1952). It is suggested that antibiotics are 
ineffective after phthalysulphathiazone on account of 
their known action on intestinal flora. Recent work 
of our own (in the press) indicates that penicillin is 
ineffective in the megaloblastic anzmias if insoluble 
sulphonamides have been given previously. 

Hunter (1909) held that the remissions and relapses 
in pernicious anzmia were due to changes in the bacterial 
content of the gut. Later Seyderhelm at al. (1924) 
suggested that an abnormal bacterial flora was responsible 
for the anemia that developed in dogs as a result of 
fibrous stricture of the ileum. Barker and Hummel (1939) 
thought that the anemia which develops in cases of 
intestinal stricture was due to stagnation and putrefac- 
tion associated with the absorption of toxins. Cameron 
et al. (1949a and b, 1950) and Watson et al. (1948) have 
shown that a megaloblastic anemia develops as a result 
of the operative production of a self-filling intestinal cul- 
de-sac, and Toon and Wangensteen (1950) and others 
have shown that this anemia can be prevented or cured 
by the administration of antibiotics. Allen and Critchley 
(1951) have come to similar conclusions. 

Although an intestinal cul-de-sac may cause defective 
fat-absorption, Aitken et al. (1950) have shown that 
the anzemias can occur without this. 
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Roine and Elvehjem (1950) have shows that the growth 
if guineapigs can be greatly improved by adding to the 
liet a mixture of gum-arabic, potassium acetate, and 
iagnesium oxide, and they conclude that the improve- 
1ent is due to a change in the intestinal] flora. 

The complications that often occur during the adminis- 
ration of antibiotics have also been found to be due to 
drastic changes in the intestinal flora, which may lead 
‘o a suppression of the “‘ sensitive ’’ competing flora and 
io an alteration in the less sensitive synthesising flora 
Lancet 1952). Serious deficiencies of vitamin-B complex 
nay also occur during the administration of the ‘‘ wide- 
spectrum ’’ antibiotics, unless vitamins are given during 
treatment. 

These facts make it very probable that the responses 
that we have been getting to penicillin.in the megalo- 
blastic angzmias are due to changes in the microflora 
caused by the antibiotics. These changes affect the 
synthesis and utilisation of essential factors. 

There is, we believe, a need to reconsider the intestinal 
environment in relation to the dyshemopoietic anzemias 
and other deficiency states associated with dietary 
imbalance. 

How these findings can be fitted into the intrinsic- 
extrinsic-factor hypothesis of Castle is not at present 
clear. 

SUMMARY 

The megaloblastic anewmias which respond to intra- 
muscular penicillin also respond to oral penicillin. 

Alike with oral and with intramuscular penicillin, 
there seems to be an optimum dose above and below 
which no response can be obtained. In the cases investi- 
gated the optimum dose seemed to be 200,000 units 
daily for oral penicillin and 400,000 units daily for 
intramuscular. 

Penicillin probably produces its effect by changing 
the intestinal microflora. 

Large doses of penicillin destroy not only the com- 
peting flora but also the synthesising flora. 

It is suggested that a low-protein high-carbohydrate 
diet produces a microflora inimical to the synthesis and/or 
utilisation of hemopoietic faetors. This may explain 
why the incidence of deficiency states related to vitamin-B 
complex are so common in Africa, India, and the Balkans. 


Our thanks are due to the Director of Medical Services, 
Kenya, for permission to publish this paper. We are most 
grateful to Dr. T. A. Henry and Dr. J. L. Winteler for putting 
us into touch with cases 2 and 4; to Dr. Geoffrey Timms, 
director of the Medical Research Laboratories, for innumerable 
facilities and help, without which most of this work would 
have been impossible; and the doctors and nurses of King 
George VI Hospital, Nairobi. 
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A pruG capable of giving, in the anesthetised patient, 
a brief but complete muscular relaxation is required 
for intubation, electroconvulsive therapy, orthopedic 
manipulation, and other purposes. The very short 
duration of action of succinylcholine (succinoylcholine) 
in experiments on laboratory animals, and its other 
pharmacological properties, suggested that it might 
fulfil this need. 

Chemistry 

Succinylcholine was synthesised first by Hunt and 
Taveau (1911) and later by Glick (1941), who showed 
that it was readily hydrolysed both by the esterase of 
horse-serum and by alkali. Bovet et al. (1949) first 
demonstrated its powerful neuromuscular blocking 
activity, which was independently described in this 
country by Buttle and Zaimis (1949), using material 
synthesised by Walker (1950). In the United States it 
was synthesised by Phillips (1949), and its pharmacology 
was studied by Castillo and de Beer (1950). 

Succinylcholine chloride, which was largely used in the 
clinical studies reported here, is a white solid, crystallising 
with two molecules of water. The melting-point of the 
dihydrate is 157°C (Taylor 1952). It is very readily 
soluble in water to give a slightly acid solution. Biological 
tests have shown that succinylcholine is stable in acid 
but rapidly hydrolysed in alkaline solutions. 


Pharmacology 
, 
MODE OF ACTION AND RELATION TO OTHER DRUGS 


In its actions and its relations to other drugs suecinyl- 
choline resembles decamethonium and differs from 
d-tubocurarine. Buttle and Zaimis (1949), for example, 
have shown that both succinylcholine and decamethonium 
cause spastic paralysis when injected into chicks, whereas 
true curarising drugs, such as d-tubocurarine and galla- 
mine triethiodide (‘ Flaxedil’), cause flaccid paralysis. 
Both succinyleholine (Bovet et al. 1949, Ginzel et al. 
1951) and decamethonium (Paton and Zaimis 1949) cause 
contracture of amphibian muscle, though d-tubocurarine 
does not. Succinylcholine, like decamethonium and 
unlike d-tubocurarine, first stimulates the contraction of 
mammalian muscle before depressing it (Ginzel et al. 
1951, Somers 1951). As with decamethonium, antagonism 
exists between succinylcholine and curare-like drugs 
(Bovet et al. 1951). Thus, succinylcholine, administered 
to the cat during recovery from true curarisation, hastens 
that recovery (Collier and Macauley 1952). 

Though succinylcholine resembles decamethonium in 
its mode of action, it differs from decamethonium in being 
destroyed bycholinesterases. It is broken down, in vitro, 
both by the ‘ pseudo’’-cholinesterase of the plasma 
(Glick 1941, Bovet-Nitti 1949) and, more slowly, by the 

‘true’’ cholinesterase of the cells (Bovet-Nitti 1949). 
Bovet-Nitti also finds that succinylcholine interferes to 
some extent with the enzymatic hydrolysis of acety]- 


choline. 
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Since succinylcholine is destroyed by cholinesterases, 
neostigmine and other drugs that inhibit cholinesterases 
prolong the action of succinylcholine (Bovet et al. 1951, 
Castillo and de Beer 1950, Somers 1951). Hence, though 
neostigmine is a useful antidote to d-tubocurarine and 
gallamine, it would be worse than useless and is contra- 
indicated as an antidote to succinylcholine. 


SIDE-EFFECTS OF SUCCINYLCHOLINE 

# Since succinylcholine resembles acetylcholine in 
chemical structure and in depolarisine action on the 
motor end-plate, we might expect that others of its 
pharmacological effects would be related to those of 
acetylcholine. To some extent this is so; but large 
doses of succinylcholine are required to produce the 
side-effects seen. 

Succinylcholine in large doses has a “nicotinic ”’ 
effect on the blood-pressure of anzsthetised animals, 
similar to that of acetylcholine. Thus in the dog doses 
of >5 mg. of succinylcholine per kg. body-weight— 
which is more than 25 times the relaxant dose—cause a 
rise in blood-pressure (Bovet et al. 1949). In the cat 
doses of about 10 mg. per kg. body-weight are needed 
to raise the blood-pressure, and this action is abolished 
by the administration of the ganglion-blocking agents 
hexamethonium and tetraethylammonium (Somers 1952). 
In neither the cat nor the dog have we seen any hypo- 
tensive effect of succinylcholine. 

That succinylcholine increases the flow of saliva in the 
dog has been reported by Bovet et al. (1951) and Ginzel 
et al. (1951). We have been unable to confirm this in the 
anzsthetised dog or cat, even when very large doses were 
used. On the other hand, we have confirmed the 
observation of Bovet and his co-workers that succinyl- 
choline in very high concentrations stimulates the 
isolated intestine of the rabbit and guineapig. 

An undesirable property of d-tubocurarine and of 
gallamine is the blocking of autonomic ganglia. Succinyl- 
choline does not appear to block them (Bovet et al. 
1949). We have confirmed this in vitro, using the 
technique described by Collier and Macauley (1952). 

A further undesirable property of existing curarising 
agents is the release of histamine. To investigate this 
we experimented with intradermal injection in man, 
using the method described by Collier and Macauley 
(1952). These experiments showed that succinylcholine 
was a very weak histamine-liberator, having about a 
hundredth of the activity of d-tubocurarine. 

The toxicity of repeated doses of succinylcholine has 
been studied in rabbits. For 5 successive days 5 rabbits 


were given a daily intravenous dose of 100 yg. per kg. 
body-weight, which was enough to paralyse all of them 
but to kill none. These animals were subsequently kept 
under observation for 8 weeks without any delayed 
toxic effects being manifest. 

The freedom of succinylcholine from toxicity is also 
indicated by some experiments in the dog reported by 
Bovet et al. (1951). Dogs whose respiration was main- 
tained in an iron lung tolerated a dose of succinylcholine 
that is 450 times the paralysing dose, although they could 
not tolerate more than 15 times the paralysing dose of 
d-tubocurarine. 

Clinical Application 

Succinylcholine has been administered without mis- 
adventure to 546 patients, ranging in age from 3 to 86 
years, for the following procedures : 

Procedure 





No. of cases 

Intubation ake wa ar 411 
Electroconvulsive ‘therapy = - a’ 33 
Abdominal relaxation .. Re! aw av 68 
(Esophagoscopy . 20 
he manipulation oe ie 5 
Bronchoscopy .. ae oe oe < 
Miscellaneous... in is a ora 5 

Total aig e ” 546 


Doses have ranged from 5 to 300 mg. in single injections, 
and up to 2300 mg. has been given by intravenous drip 
continued for three hours. 

While these studies were in progress, we learned of 
the experience of some Continental anesthetists with 
succinylcholine. After a preliminary trial by Thesleff 
(1951), Von Dardel and Thesleff (195la) reported its use 
in 132, and later (1951b) in 1000, operations; and 
Holmberg and Thesleff (1951) described its use in electro- 
convulsive therapy. These workers found that relaxation 
was satisfactory and the compound had no toxic effects. 
The clinical use of succinylcholine was also reported by 
Bricke et al. (1951), who gave it to 17 patients without 
ill effect. 

METHODS 
Narcosis 

In the work recorded here succinylcholine has always 
been used in conjunction with an anesthetic. For long 
operations thiopentone supplemented with nitrous oxide 
and oxygen was used, as described by Brennan (1952). 
For short procedures thiopentone alone was used, with 
oxygen. The maximal dose of thiopentone was 5 mg. 
per lb. (11 mg. per kg.) 

For patients receiving nitrous oxide the flow-rate was 
6 litres per minute (75%) with oxygen 2 litres per minute 
(25%). A low concentration of trichloroethylene was 
sometimes used to lessen the chance of coughing. 





SUCCINYLCHOLINE CHLORIDE Lv. 
0: ie per kg. of BODY-WEIGHT 





Premedication was light, except in 
children. No adult received more than 
papaveretum (‘ Omnopon ’) gr. }/, with 
scopolamine gr. 1/,;5,; but all the 
children were given these drugs in 
half these doses. A few patients were 
given pethidine. 

Muscular Relaxation 

Succinyleholine chloride (‘ Scoline ’) 

was given intravenously. A 5% solution 





ns 0: 


wid ne i sa " » Aes 


NU i Wy 





- i | 





i l 1 





was used; and the usual dose of this 
expressed in ml. was a hundredth of 
the body-weight in Ib. (1-1 mg. per 
kg.). Thus, for a man weighing 160 Ib. 
it was 1-6 ml. (80 mg.). For electro- 
convulsive therapy the dose was half 
this. These doses are safe, but smaller 
ones were often found satisfactory. 
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Fig. |—Spirometer tracings showing effect of succinylcholine on respiration of healthy male 
weighing I! st. (70 kg.), during light cyclopropane anaesthesia for heralorrhaghy. Upper 


tracing fast drum, showing characteristically tr i | 





‘rec 4 
recovery. Lower tracing : slow drum. 


ACTIONS OF SUCCINYLCHOLINE IN MAN 
Preliminary Contractions 

The first visible effects of injection of 
succinylecholine were diffuse uncodrdi- 
nated contractions of muscle bundles 
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aid groups. These were seen in adults 12-15 seconds, 
and in children as soon as 7 seconds, after injection. 
The occasional vigour of these contractions may 
make the use of succinylcholine unwise in certain 
fractures and may give rise to a feeling of muscular 
siiffness after consciousness has been regained. In 
a conscious volunteer these contractions were painful, 
a fact which contra-indicates the use of succinylcholine 
unless coma has been previously induced ; and, since these 
contractions come on more quickly than thiopentone 
takes effect, the two drugs should not be mixed in one 
syringe. 
Relaxant Effect 

The contractions caused by succinylcholine lasted 
15-20 seconds, and their disappearance indicated the 
onset of paralysis. In the great majority of patients this 
paralysis lasted 2-6 minutes ; musele power then began 
to return and was normal in = i‘urther 3 or 4 minutes. 
Smaller doses than the one indicated above produced 
more transient, and larger doses longer, paralysis. 

Effective doses always caused respiratory arrest. 
This was counteracted in short procedures by inflating 
the lungs with oxygen. During longer operations artificial 
respiration was continued with the nitrous oxide/oxygen 
mixture. 
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DURATION OF APNCEA ( min.) of its action 

Fig. 2—Distribution of duration of apnoea in 110 patients are both 

after succinylcholine |-1 mg. per kg. body-weight. © learly 

shown in 

the spirometer tracings (fig. 1) which were kindly 
provided by Dr. H. J. V. Morton. 

In 7 patients hexamethonium or pentamethonium was 
administered in addition to succinylcholine. With doses 
of 30-100 mg. of the hypotensive drug no alteration in 
the patient’s reaction to succinylcholine was noticed. 


Prolonged Action 

Gould (1952), Love (1952), Harper (1952), and Hewer 
(1952) have reported cases of very prolonged apnoea 
following a clinical dose of succinylcholine. In our series 
of 546 patients we found only 5 in whom apnea was 
prolonged beyond 8 minutes, and in none did it last 
more than 15 minutes. In 110 patients the duration of 
apnea after a dose of succinylcholine 1-1 mg. per kg. 
body-weight was timed as accurately as possible. The 
distribution of its duration is illustrated in fig. 2. 

Since it has been reported that succinylcholine is 
destroyed by cholinesterases, their concentrations in the 
bloods of 6 patients showing recovery delayed beyond 8 
minutes were estimated through the kindness of Mr. 
D. R. Davies. At the same time the blood-esterase 
levels of 6 patients who recovered with normal rapidity 
from succinylcholine were also estimated. In all the 
patients the cell-cholinesterase levels were normal. The 
mean plasma-cholinesterase levels and their standard 
errors, expressed in the units of Callaway et al. (1951), 
were : delayed recovery patients 38-3 + 6-8 units ; normal 
recovery patients 88-5+6-9 units. Those patients who 
recovered unusually slowly from succinylcholine had 
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therefore significantly lower plasma-cholinesterase levels 
than did patients who recovered at the normal speed 
(P<0-01). 

The mean plasma-cholinesterase level in the patients 
who recovered normally from succinylcholine lies close 
to the mean value obtained by Callaway et al. (1951) in 
247 healthy adults, while the mean for patients showing 
delayed recovery lies close to the lower limit in the same 
series of subjects. In certain apparently normal persons 
(Davies 1952) and in certain conditions, such as insecti- 
cide poisoning (Barnes and Davies 1951), liver disease, 
and malnutrition, plasma-cholinesterase levels may be 
depressed below normal limits. In these conditions we 
might perhaps expect recovery from succinylcholine to 
be unduly delayed. Where this possibility exists it may 
be advisable to use smaller doses than in the present work. 
Side-effects 

Succinylcholine was remarkably free from side-effects 
when given in normal clinical doses. No rise in blood- 
pressure was seen when single doses were used. When 
large doses were given by intravenous drip, however, the 
blood-pressure rose steadily. An electrocardiogram of 
one patient receiving a single dose of 300 mg. of succinyl- 
choline showed no abnormalities other than an increase 
in the height of the T-wave from 2 to 4 mm. 

In experiments on salivation 5 patients were pre- 
medicated with papaveretum alone. In these the usual 
dose of succinylcholine did not increase the secretion of 
either saliva or mucus. A 6th patient received no 
premedication and was given 200 mg. of succinylcholine 
and 15 minutes later 225 mg. In this patient also no 
increase in secretions was observed. In patients who had 
not had atropine or scopolamine, however, copious 
secretions followed the insertion of instruments into the 
mouth and pharynx. 


Intubation Uae 


The use of d-tubocurarine for intubation, with thio- 
pentone nitrous oxide/oxygen anzsthesia, was described 
by one of us in 1947 (Bourne 1947). Since then gallamine 
and decamethonium have been used for the same purpose, 
but all three relaxants possess the disadvantage of long 
action. The prompt and complete paralysis produced by 
succinylcholine, followed by rapid recovery, made this 
relaxant ideal for intubation. 

After the administration of thiopentone and succinyl- 
choline the lurfgs were inflated with oxygen. To control 
coughing, the larynx was then sprayed both above and 
below the vocal cords with a surface anesthetic delivered 
from a Macintosh spray. In tonsillectomy and dental 
operations the gag or prop was inserted before the 
action of the relaxant wore off. After intubation succinyl- 
choline was sometimes supplemented by a long-acting 
relaxant. 

With sueccinylcholine after very small doses of thio- 
pentone, or after induction with cyclopropane, endo- 
tracheal anesthesia could be induced, and the pharynx 
packed, in the outpatient department. In this way 
difficult dental extractions could be safely done in the 
casualty department, saving beds and expense. 
Laryngoscopy 

Mr. W. A. Mill has drawn our attention to the help 
given by a no. 7 nasotracheal tube in laryngoscopy and 
biopsy of lesions in the region of the anterior commissure. 
The tube lies in the posterior part of the glottis and 
holds the vocal cords apart. When laryngoscopy was 
performed in this manner, the anesthetist had control 
of respiration and could use succifylcholine ; but without 
such a tube it was better to use a long-acting relaxant 
in subparalysing dose. 


Bronchoscopy 

The use of succinylcholine in bronchoscopy proved 
difficult, since the patient passed too rapidly between 
the extremes of paralysis and strength. Here, gallamine 
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with thiopentone was preferred. But, provided the 
lungs were well inflated beforehand with oxygen, the 
use of succinylcholine in bronchoscopy was satisfactory 
when the examination was brief or the surgeon permitted 
interruptions for reinflation. 

(Esophagoscopy 

Here a nasotracheal tube gave full control of respira- 
tion, and after the initial injection of thiopentone narcosis 
was continued with nitrous oxide/oxygen. Repeated 
injections of 50 or 100 mg. of succinylcholine were given 
to maintain paralysis until the examination was finished. 
Artificial respiration with the gas mixture was continued 
until the patient had recovered his strength. 
Electroconvulsive Therapy 

Patients were instructed not to eat before coming for 
treatment. To prevent excessive salivation, sometimes 
caused by convulsion therapy, atropine gr. 1/,) was given 
subcutaneously half an hour before treatment. Imme- 
diately before treatment thiopentone was given intra- 
venously, followed by succinylcholine from a different 
syringe but through the same needle. The lungs were 
then inflated with oxygen for one minute and the 
convulsion induced. 

Large doses of succinylcholine were found to paralyse 
the patient so deeply that no convulsions were seen ; 
but, when the dose in millilitres of a 5% solution of 
thiopentone was equivalent to a thirtieth, and that of a 
5% solution of succinylcholine to a two-hundredth, of 
the body-weight in pounds, the effects of the shock were 
well modified but not masked. 


Other Short Procedures 

Succinylcholine has been found valuable in laryngeal 
spasm, in hiccup, in orthopedic manipulations, in closure 
of the abdomen when relaxation with curare or gallamine 
was wearing off, and in examinations under anesthesia. 
It was also useful in overcoming a severe trismus in a 
labourer lightly ansthetised with cyclopropane in the 
casualty department for extraction of a septic molar 
tooth. 


Abdominal Relaxation 

Succinyleholine has been applied to abdominal surgery 
in four different ways : 

(1) Suecinylcholine has been used to supplement 
curare or gallamine, given both before them for intubation 
and at the end for closing the abdomen when their eftect 
was wearing off. Used at the end for sewing up, it 
obviated the need for additional doses of gallamine or 
curare, and made the use of their antidote, neostigmine, 
less often necessary. When the succinylcholine has worn 
off, if there remains any doubt whether the patient 
has sufficiently recovered from the curare or gallamine, 
neostigmine should be given even in a full 5 mg. dose. 

(2) Sueccinylcholine has been successfully used to 
supplement decamethonium in some old and bronchitic 
patients, where it was thought inadvisable to give 
neostigmine, because of its action on bronchial secretion. 

(3) Sueeinylcholine was used as the sole relaxant and 
given by frequently repeated injections, as in the following 
case : 


Case 1.—Man, aged 64; weight 160 lb.; Millin’s pros- 


tatectomy. 

2.55 P.M. Thiopentone 5% (10 ml.). Inflation with oxygen. 

2.58 pM. Succinylcholine 100 mg. (2 mi.). Intubation and 
inflation with nitrous oxide/oxygen. 

3.02 P.M. Adequate spontaneous respiration. 

3.03 p.m. Succinylcholine 200 mg. (4 ml.). 

3.10 p.m. Adequate spontaneous respiration. 

3.12 p.m. Succinylcholine 300 mg. (6 ml.). 

3.20 P.M. Spontaneous respiration of “ rectangular ”’ type. 

3.23 p.m. Vigdrous breathing and coughing. Pethidine 50 mg. 
intravenously and patient left breathing nitrous 
oxide /oxygen. 

3.50 p.m. Patient transferred to theatre. 

3.53 p.m. Coughing vigorously. 

3.56 p.m. Succinylcholine 100 mg. 

3.58 p.m. Succinylcholine 50 mg. Gentle artificial respiration 


with gas and oxygen was maintained ; and, each time 
feeble spontaneous. respiration reappeared, succinyl- 
choline 50 mg. was given. This occurred with striking 
regularity every 3 minutes until 4.33 P.M., when the 
operation was complete. 
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4.36 P.M. Spontaneous respiration reappeared. 

4.37 P.M. Respiration just ‘‘ adequate.” 

4.39 p.M. Respiration strong and deep. 

This patient received in all 1350 mg. of succinylcholine. 
The duration of relaxation after each dose of 50 mg. remained 
remarkably constant ; ‘there was no evidence of cumulative 
effect or tolerance ; and final recovery of power was quick and 
complete. 

In case 2 recovery of muscular strength after injection 
of succinylcholine was less rapid : 


Case 2.—Woman, aged 63; 90 Ib.; acute intestinal 
obstruction. She had had intestinal obstruction for fifteen 
days. A single dose of succinylcholine 50 mg. caused complete 
paralysis for 10 minutes. After a further dose of 60 mg. she 
remained detectably weakened for 23 minutes, during the 
first 15 of which respiration was paralysed. 


(4) Succinylcholine was given as sole relaxant by 
continuous intravenous infusion in saline solution. 


Case 3.—Woman, aged 38; 140 lb.; cholecystectomy. 
Anesthesia was induced with 14 ml. 5% thiopentone and 
continued with nitrous oxide/oxygen with carbon dioxide 
absorption and “controlled” respiration. Ventilation was 
regulated so as to avoid either anoxia or acapnia. 1 ml. of 
5% succinylcholine was given for intubation, and relaxation 
was then maintained by infusion of a 0-67% solution. A drip- 
rate of 25 drops (equivalent to 10-11 mg.) per minute kept the 
patient in a state of relaxation, in which spontaneous respira- 
tion was just visible on the breathing bag. The patient 
received in 80 minutes 950 mg. of succinylcholine. The drip 
was stopped when the peritoneum was being closed, at which 
moment spontaneous respiration was just detectable. The 
breathing then rapidly improved and 5 minutes later was 
adequate. At 7 minutes after stopping the drip the patient 
coughed ; and at 9 minutes she was coughing and breathing 
strongly. 


In this case recovery of strength took rather longer 
than expected. This delay in recovery was a feature of 
case 4: 

Case 4.—Man, aged 58; 219 lb.; partial gastrectomy. 
Induction and maintenance of anesthesia and infusion of 
succinylcholine was as in case 3. The relaxant was infused 
at a rate of about 12 mg. a minute during three hours of the 
operation (total 2300 mg.). During the first hour spontaneous 
respiration was just visible, but thereafter it was absent. At 4 
minutes after stopping the drip spontaneous respiration 
returned. Thenceforward recovery of strength was slow. At 
16 minutes breathing was stronger but still ** rectangular ” (as 
exemplified in fig. 2) and inadequate, with tracheal tug. At 
20 minutes nitrous oxide/oxygen narcosis was stopped. At 23 
minutes the patient was able to move feebly. At 33 minutes he 
was talking, but unable to phonate, and wasstill very weak. At 
38 minutes he had no hand-grip and could not raise his head 
from the table. At 48 minutes he was returned to the ward, 
but he did not recover his full strength for a further 
hour. Thenceforward his recovery and convalescence were 
uninterrupted. 

In spite of this slow recovery, however, it is note- 
worthy that such a large dose of succinylcholine had no 
other untoward effect. In a patient who received 475 
mg. of succinylcholine in 36 minutes, no delay in recovery 
was seen. 

Summary 

The chemistry and pharmacology of succinylcholine 
are outlined, and its use in 546 patients is described. 
It is a safe and effective muscle-relaxant, particularly 
valuable in short procedures such as intubation, electro- 
convulsive therapy, and orthopedic manipulation. It 
may also be used to supplement relaxation when the 
effects of a long-acting relaxant are waning. In doses 
required for such procedures it is remarkably free from 
side-effects. 

Succinylcholine is generally very short in its period of 
action. In all but a few patients the relaxant effect of a 
single dose, judged by the duration of apnea, did not 
exceed 8 minutes. In a few people it exceeded 8 but 
not 15 minutes. The bloods of 6 persons who recovered 
abnormally slowly were examined and showed low 
plasma-cholinesterase levels. 
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i. long onavlione ‘euactaateldibes ion been given 
alone either by repeated injections or by continuous 


intravenous drip. In spite of the satisfactory experience 
of Von Dardel and Thesleff (1951a), who used lower doses, 
we consider that long-continued infusion of heavy doses 
of succinylcholine may have disadvantages, such as a 
steady rise in blood-pressure and a delay in recovery. 
It is also cumbersome. 


We should like to thank Dr. H. J. V. Morton for the tracings 
illustrated in fig. 1; Mr. D. R. Davies for cholinesterase 
estimations ; and Messrs. Allen & Hanburys Ltd. for supplies 
of succinylcholine chloride (‘ Seoline ’). 
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Mucu interest has been taken in recent years in the 
methonium compounds in general, and, as far as anws- 
thesia is concerned, in the short-acting muscle relaxants 
in which two choline groups are linked to succinic acid. 

Succinylcholine (succinoylcholine) is injected to give 
brief muscular relaxation in intubation, manipulation, 
and in electroconvulsion therapy. Disturbing reports 
have appeared about this drug. Hurley and Monro 
(1952) had a patient in whom paralysis lasted for 10 
minutes; Langton Hewer (1952) observed an effect 
lasting 42 minutes ; Love (1952) reported on two patients 
who did not recover for 20 minutes, and one in whom the 
effect. lasted a full hour; and Harper (1952) described 
a response lasting three hours. 

In our experience with more than four hundred 
patients the response -usually lasts from 2 to 4 minutes, 
but in two patients we saw recently it lasted 20 and 21 
minutes. 
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TABLE I—-SUCCINYLCHOLINE BREAKDOWN BY RED-CELL AND 


SERUM ESTERASES AND ITS EFFECT ON ACETYLCHOLINE 
HYDROLYSIS 


ul. CO, liberated per ml. serum or packed red cells per min. at 37°C 


Acetyl- 
’ . } . ) =] 
Acetyl- Succinyl- choline 
‘DO. > ine 4 
choline choline succinyl- 
choline 


Substrate 


ie oe nae 
Serum ‘* pseudo *’-cholinesterase 


Acetylcholine : 8 mg. per ml. } 58 { 


Succinylcholine : 16 mg. per ml. 92 ) 75 
Red-cell (true) acetylcholinesterase\ | 

Acetylcholine : 0-8 mg. per ml. | 59 0 20 
Succinylcholine : 1-6 mg. per ml.| 147 0 43 


It has been known since 1949 that succinylcholine is 
destroyed by rabbit cholinesterase (Bovet et al. 1949, 
Bovet-Nitti 1949). This makes it likely that its short 
action is the result of rapid destruction by an enzyme 
in the human blood. We thought that, if this was so, 
the alarming reactions might be related to low cholin- 
esterase levels in these patients’ red cells or serum. 
We therefore studied the enzymic hydrolysis of succiny]- 
choline in vitro and measured the serum-esterase level 
in four people who showed a normal reaction to the 
drug, and in the two patients whose response was 
prolonged. 

METHODS 

The succinylcholine used was the preparation made by 
Allen & Hanburys Ltd. (‘Scoline’). The amounts of acetyl- 
choline mentioned below refer to the monochloride salts 
respectively, those of succinylcholine to the dichloride. The 
esterase activity was measured in the Warburg micromano- 
meter (Jones and Tod 1935) following exactly the technique 
of McArdle (1940) which depends on the evolution of CO, 
from a bicarbonate buffer by the products of esterhydrolysis. 
The activity of the enzyme solutions is expressed as ul. of CO, 
formed per minute by 1 ml. of serum or packed red cells 
at 37°C. 

The ‘“ pseudo ”’-acetylcholinesterase was measured using 
serum in a final dilution of 1/15, with 8 mg. acetylcholine 
per ml., and the true acetylcholinesterase was determined 
using a final 1/75 dilution of packed, washed, and hemolysed 
red cells with 0-8 mg. per ml. of acetylcholine as substrate. 
The succinylcholine concentrations are given below. Controls 
for non-enzymic destruetion of esters were included in al] 
experiments. ” 

RESULTS 

Blood contains two cholinesterases ; one—unspecific 
as far as acetylcholine is concerned—is the ‘‘ pseudo ”’- 
acetylcholinesterase of the serum, the other is the true 
acetylcholinesterase of the red cells. 

Table 1 shows how both enzymes were examined for 
their effect on succinylcholine. Two enzymes of each 
kind were tested, one with a high and one with a low 
activity. It will be seen that succinylcholine is not 
broken down by the true acetylcholinesterase, but that 
it is metabolised by the ‘ pseudo’’-esterase of the 
serum, though at a slower rate than acetylcholine ; and 
that succinylcholine is a competitive inhibitor of acetyl- 
choline hydrolysis by both the true and the ‘“ pseudo’’- 
acetylcholinesterases ; but, of the two, the true esterase 
is more strongly inhibited. The inhibition can in fact 
still be demonstrated at a concentration of 5 pug. of 
succinylcholine per ml. 


‘ 


TABLE II—INHIBITION OF SERUM-CHOLINESTERASE BY 
SUC( INZLOROL INE 





ul. CO, liberated per ml. serum per minute at 37°C from 
8 mg. acetyle holine per mi. 


| | . | | 
| 0|125 | 250 | 500 | 1000 2000 | 1000 
} | | | 


55| 52) 47) 41 25) 17) 15 


Succinylcholine yg./ml. 
Esterase activity 


Inhibition (%) 4 .. |—| 8} 25] 25) 584 69| 73 
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TABLE UI—-RELATION BETWEEN SERUM-CHOLINESTERASE 
AND RESPONSE TO SUCCINYLCHOLINE 





Succinylcholine Stoppage of Serum-cholin- 


Sex | (mg. per lb. body- | breathing | esterase 
weight) (seconds) | (units) 
he 0-32 100 98 
yr 0:33 } 125 94 
| | 
ae | 0-30 | 188 63 
M 0-40 | 235 55 
M | 0-40 1200 12 
M | 0-50 1260 12 





The micromanometric technique cannot measure in 
vitro the hydrolysis of suecinylcholine at concentrations 
sufliciently low to be comparable with those used in the 
anesthesia of patients. Table 11 shows that with a concen- 
tration of 250 wg. per ml.—i.e., when proof of hydrolysis 
by measurement of CO, evolution becomes impossible— 
combination of the enzyme with succinylcholine can be 
demonstrated by showing considerable inhibitory action 
by the ester on enzymatic acetylcholine breakdown. Some 
action can even be demonstrated at a concentration of 
125 ug. per ml., but here the effect is almost within the 
limits of experimental error. 

Table ut shows the correlation between the time of 
relaxation, as measured by the interval before the 
return of normal breathing, and the serum-esterase 
level. Thiopentone was given first in all cases, and 
there was, of course, no paralysis of the respiratory 
muscles until the succinylecholine was given intra- 
venously. The activity of the serum-acetyleholin- 
esterase is approximately in indirect proportion to the 
response to the drug—i.e., the product of units of serum- 
cholinesterase and the duration of response in minutes 
is about 200. In the patients with an esterase activity 
of 90-100 units, the response lasted about 2 minutes ; 
at about half that activity the duration was 3-4 minutes ; 
and at about one-tenth of the serum-esterase activity 
of the first group the paralysis lasted for 20 minutes. 

The last two results were obtained in the patients 
whose response to suecinylcholine had been prolonged. 
In one, the low serum-esterase level was found after the 
hypersensitivity to the drug had been observed ; in the 
second, the esterase level was known before the operation. 
To avoid prolonged paralysis of the respiratory muscles, 
we no longer give succinylcholine to patients who are 
known to have a low serum-cholinesterase activity. 
We should be grateful to hear of other patients in whom 
such a pathological response has been observed, and to 
have an opportunity of investigating their esterase levels. 

DISCUSSION 

It is reasonable to assume that succinylcholine acts by 
inhibiting the true acetylcholinesterase at the neuro- 
muscular junction, and that the removal of the drug by 
the ‘* pseudo ’’-cholinesterase of the serum normally 
curtails its effect. That the target of the drug is the 
acetylcholinesterase of the nerve-muscle end-plates is 
supported by the fact that the longest response seen so 
far is that reported by Harper (1952), when neostigmine 
was given in addition and when the patient did not 
recover for three hours. 

Both in-vitro and in-vivo observations on the serum- 
esterase make it likely that its level determines the 
duration of relaxation. It might, therefore, be wise not 
to give succinyleholine to patients likely to have a low 
serum-esterase level, such as may be found in liver 
disease, severe anwmia, and after poisoning with anti- 
cholinesterase ecompounds—e.g., certain agricultural 
insecticides and war gases. Succinylcholine should 
certainly not be administered unless facilities are avail- 
able for prolonged ‘artificial respiration. Should we meet 
succinylcholine sensitivity unexpectedly in the future, 
we intend to counteract the paralysis with blood- 
transfusion or transfusion of fresh plasma. 
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SUMMARY 

In two patients who responded to the standard dose of 
succinyleholine with a paralysis of 20 and 21 minutes 
duration, the ‘‘ pseudo ’’-cholinesterase level was found 
to be very low. ; 

Suecinylcholine was found to be a competitive inhibitor 
of acetylcholine hydrolysis, both by the ‘ pseudo ”’- 
esterase of the serum and by the true acetylcholinesterase 
of the red cells. The drug itself is hydrolysed only by the 


.‘* pseudo ’’-esterase. It is suggested that succinylcholine 


acts by inhibition of the true acetylcholinesterase at the 
neuromuscular junction, and that the duration of its 
effect depends on the speed of its removal by the 
** pseudo ”’-cholinesterase of the plasma. 


It is a pleasure to thank Mr. A. H. Hunt, on whose patients 
most of the work was done, for his interest. The work formed 
part of an investigation of the réle of cholinesterase in liver 
disease, an investigation suggested by Dr. B. Mendel, professor 
of pharmacology in the university of Amsterdam. One of us 
(H. L.) wishes to thank the Halley Stewart Foundation for 
a Warburg micromanometric apparatus, and the Medical 
Research Council for a grant to Mrs. E. Silk, and for defraying 
the current expenses incurred in this work. 
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‘“T have been hindered by a vexatious and incessant 
cough for which within these ten days I have been bled 
once, fasted four or five times, taken physick five times 
and opiates, I think, six. This day it seems to remit.” 

—Boswe .. : Life of Samuel Johnson. 
THE essential purpose of coughing is to clear the 
respiratory tract of an irritant—usually excessive secre- 
tion. The reflex thus provides invaluable protection to 
the air-passages, but there are occasions when the very 
ease with which it can be provoked proves a serious 
disadvantage to the patient. A brief spell of forceful 
coughing is often desirable, but in some cases of respira- 
tory disease coughing often outlives its usefulness. It 
may damage the mucosa of the upper respiratory tract, 
and the focus of irritation thus produced may become 
a secondary cause of intractable coughing. Among the 
possible complications of persistent coughing the com- 
monest and most distressing are physical exhaustion, 
loss of sleep, aggravation of pleuritic pain, and stress 
incontinence. 





Fig. |—Apparatus for spraying irritant. Nozzle of sprayer protrudes 
from anzsthetist’s airway for demonstration. 
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Fig. 2—Apparatus in position for use. 


Rational therapeutics aims at eradicating the under- 
lying cause of the cough, but symptomatic treatment is 
often indicated to give, without delay, some measure of 
relief. The so-called reflex expectorants are widely used 
in the hope of increasing the flow of secretion from the 
bronchial mucosa, but there is no evidence that they act 
in this way. Patients with chronie bronchitis often 
discover the soothing effect of sucking sweets, which 
excites a flow of saliva, thus lubricating the irritable 
fauces. For alleviating a troublesome cough, however, 
practitioners depend mainly on the opiates and the 
synthetic analgesics, which act by, depressing the cough 
centre in the medulla. There can be no doubt about 
the value of the cough suppressants as a group, but 
they all suffer, more or less, from the disadvantages of 
producing undesirable side-effects, such as drowsiness, 
nausea, and constipation. Further, there is no reli- 
able information, based on 
objective testing, about the 
relative merits of drugs of 
this type. The investigation 
described below aimed at 
determining the potency of 
the cough suppressants in 
common use. 

PRESENT INVESTIGATION 

The first essential was to 
devise a method for pro- 
ducing artificially, in man, 
coughs of predictable sever- 
ity and _ indistinguishable 
from the natural cough. A 
long nasopharyngeal sprayer 
Fig. 3—Radiograph showing end With a small adjustable 

of sprayer behind epiglottis. nozzle was bent so that it 

could be inserted over the 
root of the tongue into the lower pharynx (figs. 1-3). The 
volunteer who submitted to the long series of tests was a 
man aged 42. He could tolerate the sprayer in his unanes- 
thetised pharynx for hours on end, even when the sprayer 
had been encased in an anesthetist’s airway, which was 
firmly gripped in the pharynx and kept the sprayer in 
a constant position. The fact that all the observations 
were made on one and the same person proved a great 
advantage in analysing the results, because it disposed 
of the need to make allowance for variations of suscepti- 
bility in different volunteers. At the end of the period of 
experiment, which lasted nearly a year, careful examina- 
tion revealed no evidence of any harmful effect in the 
man’s respiratory tract or elsewhere. 

Repeated trials showed this to be a reliable method 
for introducing into the larynx small quantities of fluid 
sufficiently irritating to precipitate coughing. By varying 
the stimulant it was possible to evoke at will coughs 
ranging in yeverity from threshold level to uncontrollable 
paroxysms. 

In preliminary work the fluids tested included sterile 
water, physiological saline solution, 2:5% saline, 5% 
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saline, 1/80 peppermint water, 1/40 peppermint water 
(B.P. strength), ether, and trichlorethylene (‘ Trilene ’), 
Peppermint water (B.P.) and ether produced a con- 
venient range of coughs of increasing intensity, and only 
the results obtained with these preparations are described. 
TECHNIQUE 

A ‘trial’? means giving successive insufflations, to 
a maximum of ten, and recording the occurrence or non- 
occurrence of coughing. The effect of the stimulating 
agents was determined by making five such ‘ trials ”’ 
for each irritant in turn before treatment, with suitable 
intervals to allow recovery from coughing. Thus in the 
five trials with 1/40 peppermint water the patient might 
cough at the eighth insufflation in the first trial, and at 
the sixth, ninth, fifth, and not at all after ten insufflations 
in the four succeeding trials. When ether was tried, 


TABLE I-—-MORPHINE AS COUGH SUPPRESSANT 


| 
No. of coughs 


Index of 


Up to 
p to and efficiency 


including } Before After 
| injection injection 


Ist insufflation 


2 0 100 

2nc we 12 4 67 

3rd Se 20 7 65 

4th ‘is 25 8 68 

5th ~ 27 8 70 

6th ie 31 12 61 

7th i 31 14 55 

8th ir 32 | 18 44 

9th 0 33 19 42 

10th ug 34 21 38 


coughs were usually evoked at the first insufflation in 
four trials, and perhaps at the second insufflation in one 
trial. An identical number of trials would be repeated 
after treatment with a supposed cough suppressant, 
and the results compared. In this manner further sets 
of trials were repeated on different days, different sup- 
pressants being used in random order. The results set 
out in table 1 show how the patient responded to insuffla- 
tions of peppermint water before and after the adminis- 
tration of morphine as a cough suppressant. It is 
convenient to call this a completed experiment. 

An index to express the efficiency of the drug in 
reducing the number of coughs is obtained by dividing 
the difference between the number of coughs before and 
after injection by the number of coughs before injection, 
and multiplying the result by 100. 

Thus if B denotes number of coughs before administration 
of drug, 

And if A denotes number of coughs after administration 
of drug, 


Efficiency 100. 


B-A 
B 
CONSISTENCY OF STIMULI IN PRODUCING COUGHS 

There were unavoidable periods, lasting up to six 
weeks, during which no experiments could be made, and 
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Fig. 4—Percentage of coughs produced with peppermint water. 
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Fig. 5—Apparent efficiency of physiological saline solution in 
suppressing cough caused by peppermint water. 


the complete series has been divided into three smaller 
series according to the time of the year when the work 
was done ¢ 

Series I, winter 1950-51. 

Series II, spring 1951. 

Series III, summer 1951. 

Although the three series are differentiated by the 
seasons of the year when the tests were carried out, it is 
not suggested that the season had any bearing on the 
results obtained. 

Examination of the records of coughs up to and 
including a given insufflation before administration of 
the suppressant at different dates was made to deter- 
mine whether the various agents used evoked coughs in 
a constant manner. The number of coughs up to and 


TABLE IlI—APPARENT EFFICIENCY OF HYPODERMIC INJECTION 
OF SALINE SOLUTION TO SUPPRESS COUGH CAUSED BY ETHER 


50 trials 


| Series I Series II | Series ITT 
Index of efficiency of “ treat- 
ment ”’ at first insufflation 
of irritant ae Pg 10 38 62 


| 


including a given insufflation are divided by the total 
number of coughs possible (see fig. 4). 

With ether as the stimulant the first insufflation 
produced a cough in practically all the trials over the 
three series. These results are consistent and indicate 
that this technique to evoke cough is reliable. 


THE PSYCHOLOGICAL FACTOR 


When experiments of this kind are made on man, 
it is essential to take psychological factors into account. 
An attempt was therefore made to assess the importance 
of suggestion by exhibiting inert substances instead of 
known cough-suppressants. The true potency of these 
drugs can be determined only by discounting their action 
appropriately in the light of our knowledge of the effect 
of placebos under comparable conditions. In _ these 
experiments, therefore, an attempt was made to measure 
the psychological factor by determining the apparent 
cough-suppressant action of physiological saline solution 
1 ml. injected subcutaneously (fig. 5). 


TABLE III--APPARENT SUPPRESSION BY SALINE SOLUTION OF 
COUGHS PRODUCED BY PEPPERMINT WATER 


No, of trials 


With Without Total 
coughs coughs 
Before injection 6 44 50 


re 
_ 
x 


After injection. . 50 


Total ste tn Ss 92 100 
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When tested before the administration of opiates, 
&e., ether almost always provoked coughing when the 
stimulus was minimal—i.e., at the first insufflation 
(table 11). It was therefore decided that, when ether 
was the irritant, assessments of the cough-suppressant 
action of drugs and placebos should be restricted to this 
phase of the experiment. 

The over-all average index of efficiency was nearly 
37, indicating the importance of the factor of suggestion. 
There was no obvious reason for the progressive rise in 
the efficiency of the placebos. 

By using a weaker stimulus (peppermint water) the 
influence of the psychological factor was determined in 
experiments with larger numbers of insufflations. The 
results (fig. 5) show that suggestion was very important 
in the results as a whole, though it tended to diminish 
as the strength of the stimulus increased. 


TABLE IV-—SIGNIFICANT DIFFERENCE IN PERCENTAGE OF 
COUGHS BEFORE AND AFTER ADMINISTRATION OF SALINE 
SOLUTION 


Up to and | Series I 
including | (50 trials) | 
Peppermint water 
2nd insufflation | Not significant) Not significant) Not significant 
3rd—10th insuf- 


Series II 
(50 trials) 


Series IIT 
(35 trials) 








flation .. | Significant Significant Significant 
Ether | 
Ist insufflation | Barely signi- Significant Significant 
ficant 


Significance of Psychological Factor 

To find whether the psychological factor causes 
a significant reduction in the number of coughs, the 
percentage of coughs before administration of saline 
solution has been compared with the percentage of coughs 
after administration. The results in series I with pepper- 
mint water up to and including the second insufflation 
are shown in table m1. 

A x? test shows on 5% level of significance that there 
is no significant difference in coughs in this instance. 

The complete data up to and including a given 
insufflation give the results shown in table rv. 

It is therefore clear that the psychological factor is 
significant. in the person subjected to these experiments, 


TABLE V—-PREPARATIONS, DOSES, AND METHODS OF 
ADMINISTRATION 








| No, of 
| experi- 
Series Drug Route Dose | ments 
| (each of 
| 5 trials) 
I, winter | Codeine Oral 10 
Morphine Subcut. 10 
Heroin Subcut. r. tHe 10 
| Control (saline) Subcut. 1 ml. 10 
II, spring | Codeine Subcut. | gr. 1 10 
Heroin Subcut. gr. */~ 5 
Amidone | Subcut. 15 mg. | 10 
(‘ Physeptone *) | 
| Control (saline) Subcut. 1 ml. 10 
III, summer | Codeine Subcut. gr. 1 7 
Morphine Subcut. gr. "/« 8 
Heroin Subcut. gr. 4/6 2 
Amidone | Subeut. | 15 mg. 3 
Control (saline) | Subeut. ; 1 mi. 7 





and allowance must be made for it by comparing 
the apparent suppressant action of the drugs with the 
assessment of the psychological factor present at the 
time. 

SERIES OF EXPERIMENTS 


The series of experiments are shown in table v. 

In each series the difference in the number of coughs 
before and after administration of the drug was deter- 
mined, and the index of efficiency calculated as described 
above, up to and including each insufflation (as in 
table 1). 
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Efficiency of Drugs and Control in Reducing Coughs 

The results are shown in figs. 6-11. An index of 100 
indicates complete elimination of coughing. 

At first the efficiency of the drugs in suppressing 
coughs appears to be high, but it must be discounted by 
the psychological factor, as assessed by the use of an 


inert substance. If this factor had remained small, as 
in the winter series of tests, the effects attributable to 
drugs would have been more clearly significant, but in 
the spring and summer series it increased strikingly. 
It was to minimise this complicating factor of suggestion 
that the stronger stimulus of ether was used. 

Taken by mouth, codeine gave results which were 
much less predictable and consistent than when it was 
injected subcutaneously. Rather surprisingly morphine 
also gave variable results : in the winter series (50 trials) 
its cough-suppressant effect decreased with the increasing 
number of insufflations of peppermint water, but in the 
summer series (40 trials) it had a sustained effect. Again, 
in this winter series the effects of seven to ten insufflations 
of peppermint water were less effectively suppressed than 
the effect of a single insufflation of ether—which on other 
occasions had proved a much stronger stimulus. It is 
unlikely that the steay decline in efficiency of morphine 
in the winter series was fortuitous, for the pattern was 
repeated with ether up to and including the tenth 
insufflation (see 
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io between a drug 
and the control 
(physiological 
saline solution) 
in their power to 
reduce coughing, 
comparisons have been made up to and including each 
insufflation recorded on the abscissa for the separate 
irritants (ether and peppermint water) by applying a 
x? test (cf. table 11). An example is given in table vi. 

The results obtained in this way for the different 
substances tested were as follows : 


4 5 6 7 8 3 
INSUFFLATIONS OF. IRRITANT 


Fig. 6—Efficiency of various drugs in suppressing 
cough due to peppermint water in series | (50 
trials each). 


Codeine: oralgr. 3 (180 mg.); subcutaneous gr. 1 (60 mg.). 

Oral.—Weak stimulus (50 trials) up to tenth insufflation : 
no significant difference; strong stimulus (50 trials) at first 
insufflation : no significant difference. 

Subcutaneous.—Weak stimulus (85 trials) up to tenth 
insufflation: no significant difference: strong stimulus 
(85 trials) at first insufflation: no significant difference. 

Comment.—By this technique codeine did not show a 
significant difference from the psychological effect, even on 
parenteral administration. 
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Fig. 7—Efficiency of various drugs in suppressing cough due to 
peppermint water in series II. 
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Fig. 8—Efficiency of various drugs in suppressing cough due to 
peppermint water in series III. 





Morphine gr. 1/, (15 mg.). 
Weak stimulus (peppermint water) : 


Up to and Series I Series III 
including (50 trials) (40 trials) 
3rd insufflation Not significant Barely significant 
4th &. 9 pa Not significant 
5th oe 9 . » ” 
6th a ”» ”» ” ” 
7th vs - ve Barely significant 
8th mm ” 99 99 ” 
9th os o 9: » ” 
10th 


Strong stimulus (ether) first insufflation : 
both series I and ITI. 

Comment.—In the presence of a strong stimulus (ether) 
the effect of the psychological faetor is less apparent, and the 
action of morphine is such that a definite cough-suppressing 
action is confirmed in both series. 

Amidone gr. */, (15 mg.). 

Weak stimulus (peppermint water) : 


significant in 


Series II 
(50 trials) 
Not significant 


Up to and 
including 
3rd insufflation 


Series III 
(16 trials) 
Not significant 














4th *» ” ” ” ” 
5th * *9 % ” ” 
6th » Barely significant o as 
7th ” Significant %” o 
8th ” % ” ” 
9th ” ” ” ” 
10th » ”» ” ” 
Strong stimulus 100 
(ether) first insuf- 
flation: significant 
in series II and » Bo 
barely significant in 8 
series IIT. Wi 
Comment.—In a y 60 
small serves of y 
trials (series III) the & 
high psychological 
factor cannot be $ 40 
dissociated suf- * 
ficiently from the q 
cough-sup pressing = 20 
effect. In a large 
number of trials, 
however, a signifi- . w 
cant difference is ON ae = S 
obtained, even in NY x RN Sy 
the upper range Nt Qs & yj 
of the weaker Ye< 8 Ss x 
#e 4 > 
stimulus. FY 
Heroin gr. */, (10 
mg.). Fig. 9—Efficiency of various drugs in suppres- 


sing cough due to Ist insufflation with 
ether in series | (50 trials each). 


Weak stimulus 
(peppermint water): 


Series III 
(10 trials) 


Series I Series II 
(50 trials) (26 trials) 
Not significant Not <r ant 


Up to and 
including 
3rd insufflation ; — 
Not significant 


h ye Significant 
5th oe o” »” ” PP) ” 
6th = 99 99 - *» ” 
7th ~ oo oe on 9 ” 
8th pet o” -- ; e ‘s 
9th RS - os os os 
10th - - o° 9» 89 


Strong stimulus (ether) first insufflation: significant in 
series I and II and not significant in series III. 

Comment.—In series I, with 50 trials, a significant difference 
is shown over a wide range. In series III, with only 10 trials, 
BB 3 
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though the index of 100 
efficiency remained at 
nearly 100, the trials 
are too few to show 
any possible significant 
difference because of 


@ 
o 
' 
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factor in the control 
group. 
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It has been shown 
that, even in the 
absence of a cough- 
suppressant, pepper- 
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though continued to 
the 10th insufflation, Fig. 10—Efficiency of various drugs in sup- 
In the case of ether pressing cough due to Ist insufflation 
however 95-100° with ether in series II. 

’ elie cf) 


of coughs were produced at the first insufflation, and 
it is this stimulus which must be used to compare any 
two drugs. While acknowledging this, it is interesting 
to note how the efficiency of the drugs is reduced by 
increasing insufflations of ether (figs. 12—14). 

The most effective drug in ‘‘ resisting ’’ the stimulus 
to coughing provided by ether insufflations was heroin. 
Morphine shows a sharp decline in series I but its effect is 
better sustained in series III. This anomaly has already 
been mentioned and some factor, at present obscure, 
presumably accounts for it. Amidone is apparently 
less able than 
heroin to 
suppress 
powerful 
stimuli. 
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Fig. |!1—Efficiency of various drugs in suppressing effect, = 
cough due to Ist insufflation with ether in hypnotic 
series III. drug was 

given which 
is not generally believed to have any specific effect on 
coughing, so as to test this possibility. In this volunteer 
pentobarbitone (‘ Nembutal’) gr. 17/, was sufficient to 
cause marked drowsiness. 

On five occasions pentobarbitone was administered 
by capsule, and on a further five occasions an empty 
capsule was given instead in random order. The capsules 
were placed on the back of the tongue and swallowed 
immediately while the man kept his eyes tightly closed. 
The usual trials of peppermint water and ether were 
made, and the efficiency of the drug to reduce cough 
expressed. 

No significant reduction of coughs was shown in this 
limited series. 
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In 81 of the 102 experiments the volunteer was asked 
to express an opinion on the degree of drowsiness 
produced. The results are shown in table vii. 

This is solely an impression gained by the volunteer 
regarding hypnotic effect of the drugs, but it suggests 
that heroin had the most powerful hypnotic action. 
Here again the psychological factor is apparent: in 
18 of 23 occasions when physiological saline solution was 
injected, some degree of drowsiness was produced, though 
to a less extent than with potent drugs. 


DISCUSSION 

The assessment of remedies which give only symp- 
tomatic relief is notoriously difficult. At first sight it 
might seem a simple matter to decide, by experimental 
methods, whether a drug is a valuable cough-suppressant. 
Thus a number of patients with persistent cough might 
be asked to give their opinion on the value of the drug 
under investigation. Experience shows, however, that 
variation in the threshold for cough-provoking stimuli, 
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Fig. 12—Efficiency of various drugs in suppressing cough due to ether in 
series |. 


the susceptibility of patients to suggestion, and the 
tendency to spontaneous improvement are a few of the 
factors which would make the result of such study 
difficult to interpret. 

The method described here has several advantages : 
the cough was indistinguishable from that which occurs 
naturally, for the same physiological mechanism was 
brought into play ; the tests were made on one person 
in the course of a year, thus eliminating the experimental 
difficulty of allowing for variation from one person to 
another; and a sufficiently large number of data were 
obtained under standard conditions to show that, even 
in the most favourable circumstances, results are not 
easy to predict. It would undoubtedly be interesting to 
repeat the whole investigation on several other volunteers, 
but there is considerable difficulty in finding volunteers 
who are as tolerant and coéperative as the man who 
submitted to these tests. 

An unexpected finding was the great importance of 
the psychological factor. It lends support to the view that 
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Fig. 13—Efficiency of various drugs in suppressing cough due to ether in 
series Il. 
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Fig. 14—Efficiency of various drugs in suppressing cough due to ether in 
series Ill, 


the placebo has considerable importance in therapeutics. 
There ds the further possibility that the attitude of the 
doctor prescribing a drug may materially affect the 
results obtained from the treatment, but it must be 
emphasised that in the experiments described here the 
object of the investigator was to give no indication to 
the patient about the potency of the preparations 
administered. 

It might be expected that some degree of habituation 
to the drugs would arise, or that the patient might 
become increasingly tolerant to laryngeal stimulation. 
This seems unlikely, because the cough-suppressant 
effect did not decrease in the second and third series of 
experiments ; and there was a tendency for the cough 
to be provoked by weaker stimuli before treatment as 
the tests proceeded over a period of months—a finding 
which contributed to the observed increase in the psycho- 
local factor by exaggerating whatever suppressant effect 

yas obtained. 


TABLE VI—COMPARISON O™ PEPPERMINT WATER AND CONTROL 
UP TO AND INCLUDING 3RD INSUFFLATION 


No. of coughs 


Injection 


Before After Tots 

injection injection Total 
Morphine és a 20 7 27 
Control (saline) + 16 6 22 
Total ss a 36 13 19 


x? test shows no significant difference in this example. 


High doses of the cough-suppressants were deliberately 
used because it seemed likely that they would be neces- 
sary in view of the kind of stimulus used. These quantities 
—codeine phosphate gr. 1, morphine hydrochloride 
gr. 1/,, and amidone 15 mg.—were considered to be 
comparable doses. The dose of diamorphine, hydro- 
chloride (heroin) selected was gr. 1/,, erring on the high 
side. 

In clinical practice codeine is widely used to suppress 
coughing. When given in full doses it is thought to be 
almost as effective as morphine, and to have the added 
advantage of being much less likely to cause nausea and 
constipation. 

In this series of experiments no significant degree of 
cough-suppression could be demonstrated from the 
administration of codeine phosphate. There are a-priori 
grounds for supposing that codeine in adequate doses 
should have an action comparable to that of morphine, 
but it can only be stated that these experiments have 
not shown such an effect on coughing. Judged by the 
results described above, codeine is certainly the least 
efficient of the drugs examined. On the other hand, 
morphine has a significant effect, especially on forceful 
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coughing. In the dose of gr. !/, heroin was the most 
efficient cough-suppressant for both weak and strong 
stimuli. 

Admittedly it would be unwise to use heroin for 
chronic cough, because of the risk of producing addiction. 
The results of this investigation, however, provide some 
justification for using heroin as a cough-suppressant for 
short periods in selected cases, especially where a trouble- 
some cough has not responded to other opiates. 

Amidone is a comparatively new drug which has been 
widely accepted as an analgesic. It shares the disadvan- 
tages of the morphine group in tending to depress 
respiration and to cause nausea; and it is also included 
among the drugs liable to cause addiction. Nevertheless, 
judged by the experimental method, amidone is a valuable 
cough-suppressant, 


TABLE VII—HYPNOTIC EFFECTS OF COUGH-SUPPRESSANTS 


Drowsiness 


No. of 

Suppressant experi- = 

ments None Sligt — — 
| None Slight Moderate | Severe 
Control (saline) 23 21-7% 47-8% 260% | 44% 
Codeine inject. 16 12-5% | 43:7% 25-00% | 18:7% 
Morphine od 14 Nil } 21-4% 571% 21-4% 
Heroin. de 15 Nil 13:3% | 200% 66-6% 
Amidone 13 Nil | 30°3% | 53:3% | 15:3% 


| i 


There is no evidence that the cough-suppressant 
action of a drug is related to its potency as a hypnotic. 


SUMMARY 


A method is described of provoking the cough reflex 
by spraying the larynx with irritant solutions of known 
strengths. 

The efficiency of drugs in common use as cough- 
suppressants was determined, and control observations 
were made throughout the investigation by using the 
identical methods after administration of an _ inert 
substance (physiological saline solution). The experi- 
ments are tabulated in three series of trials carried 
out on 102 occasions; and the findings have been 
analysed statistically. 

It is concluded that morphine, diamorphine, and 
amidone are potent cough-suppressants, and their relative 
merits are discussed. 

No evidence was obtained in these experiments that 
the action of codeine is any greater than can be explained 
by the factor of suggestion. 

This psychological factor was apparent in all the 
experiments, and was sometimes of great importance in 
contributing to the success of drug treatment. 

I am indebted to Prof. Stanley Alstead for his interest in 
this work. The investigation was initially started in association 
with Dr. J. C. C. Kelly, and I thank him for his valuable help. 
Dr. Richard A. Robb, of the mathematics department in the 
University of Glasgow, kindly planned and undertook the 
statistical examination of the results. 


*... The mental environment of a child has altered greatly 
during the past century. The baby used to be breast- 
fed when it cried and remained at the breast as long as it 
wished ; now he is fed by the clock at fixed intervals with 
total disregard of his natural desires. His training in habits 
of hygiene is implanted at any early age, and as soon as 
possible he is inculeated with a sense of shame if he soils his 
clothes or the floor. The family is small and he has little 
opportunity for the comradeship with his brothers and 
sisters which was so excellent a factor in the emotional growth 
of his ancestors. In the olden days, he drifted into school 
at any convenient age; at the present time he is jerked into 
school at the age of five, from the shelter of a family where 
in most cases, he is king and his wish is law, to what seems 
to him a brutal environment in which at the best, no one 
takes any notice of him, or at the worst, he is bullied. He 
has less friendliness and more discipline than his grand- 
parents, and is subject to much more anxiety.” —HuGuH Paut, 
M.D., The Control of Communicable Diseases, London, 1952. 
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ACUTE MONILIASIS OF THE 
URINARY TRACT 


HERMON TAYLOR 
M.D., M.Chir. Camb., F.R.C.S. 


SURGEON, THE LONDON HOSPITAL, AND KING GEORGE 
HOSPITAL, ILFORD 


J. A. RUNDLE 
M.R.C.S. 
HOUSE-SURGEON, KING GEORGE HOSPITAL, ILFORD 


THERE is a growing suspicion that the use of anti- 
biotics, while destroying pathogenic organisms, may 
promote the production of disease by organisms commonly 
saprophytic (Woods et al. 1951). Infection by Candida 
(monilia) albicans may well be induced in this way, 
and the present case is reported as a possible example. 

Moniliasis of the lungs has been reported occasionally 
in the last twenty years, and extension to the meninges, 
presumably by the blood-stream, has been mentioned 
in four reports (Smith and Sano 1933, Miale 1943, 
Halpert and Wilkins 1946, Zimmerman, Frutchey and 
Gibbes 1947). The present case is one of infection of 
the urinary tract, and we have only been able to find 
two other cases published. Wessler and Brown (1945) 
reported a case of monilial cystitis associated with severe 
febrile illness. Jonxis (1947) published the case of a 
girl of 7 months with severe enterocolitis, profuse growth 
of candida from the feces, and moniliasis of the bladder 
and kidneys. Blood-cultures were negative, and Jonxis 
considered that the infection was an ascending one from 
the vulva. 

CASE-RECORD 


A woman, aged 56, enormously fat (18 st.), had been well 
until 5 weeks before admission to hospital. She then com- 
plained of generalised headaches and vague abdominal pain. 
7 days before admission she developed a cough with sputum 
and was treated by her doctor with sulphonamides. Her 
general condition did not improve, and she was admitted to 
hospital with a mild hemoptysis. At this time micturition 
was normal. 

On admission she was clearly very ill, and had a high 
temperature and a rigor. There was a widespread urticarial 
rash, and cedema of the ankles. Her blood-pressure was 
115/70 mm. Hg, and respirations were 28 per min. She 
had some tenderness in the upper abdomen. 

Treatment and Progress.—She was put on a course of 
chloramphenicol 2-5 g. daily for 7 days, with considerable 
improvement in her general condition. However, 2 days 
later her urine was almost completely suppressed, only 3 oz. 
being passed on the 3rd day and 1 oz. on the 4th. The urine 
contained an excess of white cells, some red cells, granulo- 
hyaline casts, and renal epithelium with a considerable 
amount of debris. Culture produced a profuse growth of 
C. albicans but no ordinarily pathogenic organisms. At 
this stage the fungus was thought to be a contaminant, but 
the oliguria was very puzzling; it was clearly not due to 
sulphonamides, because there were no crystals in the urine. 

Cystoscopy on the 8th day showed diffuse engorgement of 
both ureteric orifices. Both ureters were catheterised with 
ease, but only a few drops of urine were obtained. Culture 
grew C. albicans from both ureteric and bladder specimens. 

For 10 days the output of urine remained minimal, being 
1-1l oz. aday. The blood-urea level was 300 mg. per 100 ml., 
and the patient had become comatose. Suddenly, however, 
on the llth day she passed 42 oz. of urine, and next day 
66 oz. Unfortunately this remission was but temporary, 
and the anuria recurred on the 13th and subsequent days. 
Nephrostomy was rejected because of the patient’s gross 
obesity and cdema (which now involved the loins), the 
lack of any demonstrable obstruction to the ureters, and the 
sudden release of large. quantities of urine on the 12th and 
13th days. 

Repeat cystoscopy on the 15th day showed gross cystitis 
with much debris in the bladder. The left ureteric orifice 
was obscured by inflammation of the mucosa. The right 
side was catheterised again without producing more than a 
few drops of urine. 
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Shortly after this the patient again became comatose 
and died on the 17th day after admission. 

Necropsy Findings.—Bilateral basal consolidation of the 
lungs was present to a degree that might be expected 
in one who had had such @ serious illness for 20 days. 
There was no gross collection of purulent material in 
the bronchi; nor was any local lesion found in the lungs. 
Unfortunately, no culture was made from the lungs. The 
myocardium was soft. No abnormality was found in the 
intestine or in the abdominal viscera. Both kidneys were 
enlarged and congested. The capsule stripped easily and 
showed multiple yellow areas about 1 or 2 mm. in diameter. 
On section these proved to be small abscesses. Both renal 
pelves and both ureters were distended with yellowish-grey 
purulent material, which on microscopy proved to contain 
the mycelium of candida. The mucosa of the pelves and 
ureters was red and cedematous. There was no anatomical 
obstruction at any point in the entire urinary tract. The 
bladder showed gross cystitis, with petechial haemorrhages 
in the submucosa. The contents of the renal pelves were 
taken for culture with great precaution to avoid contamina- 
tion. Dr. J. Spencer reported the presence of pathogenic 
candida; and Dr. J. Walker, of the London School of 
Hygiene and Tropical Medicine, identified Candida albicans 
and C. krusei. Only the former was considered pathogenic. 


DISCUSSION 


This case is clearly one of urinary moniliasis. The 
cause of death seems to have been uremia, due partly 
to pyelonephritis and partly to blockage of the ureters 
with mycelium. Such blockage is suggested by the 
passage of large quantities of urine on two consecutive 
days in the middle of an otherwise progressive and fatal 
anuria. We know of no other condition in which anuria 
is temporarily interrupted in this way, and the observa- 
tion may be a significant diagnostic sign. The urinary 
moniliasis in this case seems to have arisen as a complica- 
tion of an acute generalised febrile illness which did not 
respond to sulphonamides but improved at once when 
treated with chloramphenicol. It was during this 
therapy that the urirary symptoms arose. There was 
no macroscopic evidence of moniliasis in any other part 
of the body. 

Probably the fungus entered through the lungs, but 
the evidence on this point is incomplete. 
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MONILIASIS PNEUMONIA FOLLOWING 
AUREOMYCIN THERAPY 
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DEPARTMENT OF A R.A.F. HOSPITAL 


TREATMENT with antibiotics, especially chlorampheni- 
col, aureomycin, and terramycin, is sometimes followed 
by moniliasis (Council on Pharmacy and Chemistry 
1951); a fatal case of pulmonary moniliasis following 
treatment of maxillary sinusitis with penicillin, strepto- 
mycin, and aureomycin was reported by Ormerod and 
Friedmann (1951). Candida albicans, the causal organism 
of moniliasis, is a common saprophyte in man; but 
Davis and Warren (1937) showed that it could become 
pathogenic and cause fatal pulmonary moniliasis, even 
without the action of antibiotics. 

The bacteriostatic action of the antibiotics seems to 
upset the natural balance of the flora of the body and 
to enable those exempt from it to flourish excessively and 
even to change from saprophytes to pathogens. 
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Fig. |—Bilateral basal lung lesions, with a Fig. 2—Extensi of 


at 





little fluid on the left side. 


In the case reported here the clinical picture deterio- 
rated steadily under antibiotic therapy, with relevant 
changes in the bacteriology of the sputum, and the 
cessation of such treatment was followed by rapid and 
continuing improvement. 


CASE-RECORD 

The patient was a stoker mechanic in the Royal Navy, aged 
22. Ten days after arriving on home leave from the Far East, 
he developed a cold with cough and blood-streaked sputum. 

On admission to hospital on Dec. 7, 1951, he was only 
moderately ill. Examination of his chest suggested bilateral 
basal lung lesions, with a little fluid on the left side. Aspiration 
produced a little straw-coloured fluid. Radiography (fig. 1) 
confirmed the diagnosis. The sputum before treatment showed 
a fair growth of Haemophilus influenze and Neisseria catar- 
rhalis, which were sensitive to aureomycin, chloramphenicol, 
and streptomycin, feebly sensitive to sulphonamides, and 
insensitive to penicillin. A white-cell count showed 16,000 
per c.mm. (polymorphs §2%). 

Treatment and Progress.—Before the report on the sputum 
was obtained, treatment was started with penicillin and 
sulphonamides in full doses. Three days later the patient 
seemed much better and his temperature had almost subsided. 
On Dec. 17, he complained of severe pain in his right chest, 
and his temperature went up to 103°F. His sputum became 
very bloodstained, and radiography (fig. 2) showed that the 
disease had extended to the upper lobe. The sputum at this 
stage contained mostly H. influenze and pneumococci sensitive 
to streptomycin and aureomycin. By Dec. 20 he was 
extremely ill, with severe pleuritic pain, frequent hemoptysis, 
and dyspnea. The white-cell count had risen to 24,400 per 
c.mm. (polymorphs 83%). The radiographical appearances 
are shown in fig. 3. Aureomycin 500 mg. six-hourly and 





Fig. 4—Large cavities in right upper lobe. 


Fig. 5—Resolution of consolidation sur- 
rounding cavities. 


Fig. 3—Condition deteriorating. 





to right 


upper lobe. 


streptomycin 0-5 g. twice a day were given. During seven 
days of this treatment he deteriorated rapidly; he was 
sweating profusely and had pyrexia and a cough with much 
bloodstained sputum, which on Dec. 23 was swarming with 
large clumps of yeast-like organisms resembling candida. 
No tubercle bacilli were found ; but culture produced almost 
a pure growth of organisms morphologically resembling 
Candida albicans. 

By Dec. 27 the patient was apparently moribund. 
Radiologically large cavities had appeared in the right upper 
lobe with fluid levels (fig. 4). He was too weak to codperate 
in postural drainage and had temporary retention of urine. 
A white-cell count on Dec. 28 showed 30,000 per c.mm., 
and his temperature remained at 104°F. Repeated examina- 
tions of his sputum showed complete absence of ordinary 
pyogenic organisms, their place being taken by fungi and 
yeast. All treatment with antibiotics was suspended by 
Dec. 29, and all attention was directed to obtaining an 
adequate intake of fluids, glucose, first-class proteins, and 
alcoholic stimulants in small doses. By Jan. 3, 1952, a remark- 
able change had taken place in his condition : his temperature 
was falling by lysis; he felt better, and was overcoming his 
severe depression; his sputum became purulent; and he 
coéperated in postural drainage. Radiography on Jan, 5 
showed some resolution of the consolidation surrounding the 
cavities (fig. 5). A white-cell count on this day showed 
18,000 per c.mm. (polymorphs 80%). The sputum contained 
numerous gram-positive cocci, and culture produced an 
almost pure growth of coagulase-positive staphylococci 
sensitive only to streptomycin and penicillin. 

Even though much improved the patient still had an evening 
temperature up to 101°F and sweated profusely. For fourteen 
days he was given penicillin 1,000,000 units six-hourly and 
streptomycin 0-5 g. b.d. Progress after this was uninterrupted. 
Radiography on Jan. 21 “showed much improvement and 





Fig. 6—Only a small contracted scar remains 
in right lung. 
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contraction of the cavities. On Jan. 31 radiography showed 
only a small contracted scar in the right upper lobe (fig. 6), 
and there was no sputum. On Feb. 3 the patient developed 
infective hepatitis after a short prodromal period of malaise 
and anorexia. This did little to hold up his recovery. On 
March | he was very well and had no cough. 


SUMMARY 

A case is described in which the treatment of pneu- 
monia with aureomycin and streptomycin, to which the 
organisms in the sputum had been shown to be sensitive, 
led to a change of the bacterial flora responsible for the 
infection, IH. influenze and N. catarrhalis being super- 
seded by Candida albicans, and very serious clinical 
deterioration. Cessation of treatment with antibiotics 
was followed by recovery. 

In treating chest infections with antibioties, especially 
aureomycin, such undesirable effects might be avoided 
by giving the antibiotic in short courses alternating with 
periods of rest to re-establish the normal balance of the 
flora of the upper respiratory tract. 

Thanks are due to the sisters and nursing orderlies of this 
R.A.F. hospital, whose devoted care was mainly responsible 
for this patient’s recovery, and to the Director-General of the 
Royal Air Force Medical Service for permission to publish. 


REFERENCES 


Council on Pharmacy and Chemistry (1951) J. Amer. med. Ass. 
45, 1267 


Davis, A. H., Warren, E. L. (1937) J. Lab. clin. Med. 22, 687. 
Ormerod, F. C., Friedmann, I. (1951) Brit. med. J. ii, 1439. 


RESUSPENSION IN PLASMA OF HUMAN 
RED BLOOD-CELLS FROZEN IN GLYCEROL 


J. E. LovetocKk 
Ph.D. Lond. 


From the National Institute for Medical Research, 
Mill Hill, London 


THe use of glycerol to prevent hemolysis during 
freezing and thawing has been reported by Smith (1950) 
and Sloviter (195la and b). They found that red blood- 
cells could be frozen to —79°C, and later thawed with very 
little haemolysis, if suspended in a medium containing 
10-20°,, of glycerol. Red blood-cells which have been 
suspended in such a medium, whether frozen or not, 
hremolyse rapidly when transferred to a medium isotonic 
with their plasma, presumably the glycerol 
within the cells increases their internal osmotic pressure 
sufficiently for disruptive lysis to take place. Therefore 
the glycerol must be removed before the thawed cells 
ean be used. 

A method of slowly removing glycerol from red blood- 
cells has been described by Sloviter (1951b). It consists 
essentially in dialysing the glycerol-treated cells against 
successively weaker solutions of glycerol in saline solu- 
tion until the concentration within the cells is low enough 
for them to be mixed with plasma without the occurrence 
of hemolysis. 

The removal of glycerol from red blood-cells by dialysis 
is entirely satisfactory in avoiding hemolysis but 
slow and may be difficult to manage under practical 
conditions. This note describes an alternative method of 
reconstitution in which the glycerol is removed from the 
thawed red blood-cells by increasing the osmotic pressure 
of the suspending medium by the addition of some sub- 
stance to which the cells are relatively impermeable. 
rhe glycerol-free cells may then be separated by centri- 
fuging and resuspended, if desired, directly in plasma. 


because 


is 


METHOD 


Human red blood-cells which have been frozen and 
thawed in a medium containing 15°, glycerol are sub- 
jected to the increased external osmotic pressure obtained 
by adding to the thawed suspension sufficient sodium 
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citrate to raise the concentration to 0-33 M, or sufficient 
glucose to give a concentration of 1.0 M. After the 
addition of the sodium citrate or the glucose the cells 
are left for five minutes at a temperature not less than 
20°C to allow the glycerol to escape from the cells. At 
temperatures below 20°C the rate of escape of residual 
glycerol may not be sufficiently rapid to avoid some 
hemolysis. The cells are then separated by centrifuga- 
tion and may be resuspended directly in saline solution 
or in plasma. It is preferable to use saline solution or 
plasma at 37°C for resuspension. The pH of the sus- 
pension should not be allowed to fall below 7-0 during 
these operations ; at low pH values the ability of the 
red cell to withstand osmotic shock is weakened. Further, 
it is most important that contamination with copper or 
other heavy metals should be avoided, because the 
transport of glycerol across the red-cell membrane is 
greatly decreased by traces of these elements (Jacobs 
1950). 


PRACTICAL APPLICATION 


The following example illustrates the practical applica- 
tion of this method : 


100 ml. of packed human red blood-cells was suspended 
in 200 ml. of a solution composed of NaCl 0-135 M, NaH,PO, 
0-005 M, Na,HPO, 0-005 M, glucose 0-02 M, and glycverol 
2-0 M, and left for ten minutes at room-temperature to allow 
the attainment of an equilibrium concentration of glycerol 
within the cells (Sloviter 1951b). 

The suspension was then frozen by immersing in a bath 
at — 79°C and left at this temperature for twenty-four hours. 
The suspension was next thawed by immersing in a water- 
bath at 40°C, and removed when the temperature reached 
22°C. 150 ml. of 1-0 M sodium citrate was added to the 
300 ml. of thawed cells, and the.mixture was left for five 
minutes and then centrifuged. The cells were resuspended in 
10 volumes (1 litre) of buffered saline solution pH 7-0 at 37°C 
and left for ten minutes, after which they were washed thrice 
more, each time by centrifuging and resuspending in a further 
10 volumes of saline solution. 

In practice the repeated washing is not necessary. 
It was included here to illustrate that the absence of 
hemolysis on first suspending the cells in saline solution 
was not due to a carry-over of citrate and glycerol with 
the cells. The extent of hemolysis during each stage of 
the operations just described was as follows : 


Operation Hemolysis % 


Freezing and thawing ae ee > ow ae 8-2 
Addition of sodium citrate to thawed suspension ee 0-2 
Resuspension in buffered saline. . es os ow 2-1 
ist washing with saline a os as oe - 0-2 
2nd washing with saline ais ae de “we 3 0-2 
3rd washing with saline - : e re ad 0-2 


The cells recovered by this process are normal in 
appearance and have the same resistance to hypotonic 
media as have the original cells. 


PRINCIPLE 

The operation of the process just described may be 
briefly explained as follows. Red blood-cells which have 
been suspended for some time in a medium containing 
2:0 M glycerol contain this concentration of glycerol 
within them and therefore are not subjected to any 
excess external osmotic pressure. It follows that the 
addition of 1-0 M glucose or 0-33 M sodium citrate to 
the medium produces an approximately sevenfold increase 
in the external osmotic pressure (assuming the salt 
concentration within the red blood-cells to be 0-16 4M). 
Glycerol and water will then leave the cells until the 
internal salt concentration has risen so as to establish 
osmotic equilibrium. When equilibrium is reached the 


cells will contain’ only a seventh of the quantity of 
glycerol and water that they originally possessed, and 
can therefore be safely transferred to saline solution or 
to plasma without the production of an excessive internal 
osmotic pressure. 
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SUMMARY 

A method is described for the rapid removal of glycerol 
from red blood-cells which have been frozen and thawed 
in media containing glycerol. 

Red blood-cells so treated may be directly resuspended 
in saline solution or in plasma without the occurrence 
of hemolysis. 

I am indebted to Dr. H. A. Sloviter for his interest and 
advice. 
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F. MAcKENZIE SHATTOCK 
M.A. Oxfd, M.D. Lond., D.P.M. 
CONSULTANT PSYCHIATRIST 


LorNA P. MicKLEM 
B.Sc. Lond. 
RESEARCH ASSISTANT 
CLINICAL RESEARCH UNIT, THREE COUNTIES HOSPITAL, 
ARLESEY, BEDS. 


THE observation by Hills et al. (1948) that stimulation 
of the adrenal cortex is followed by a reduction in the 
number of circulating eosinophils has led to the adoption 
of ‘‘ induced eosinopenia ”’ as a test of cortical activation. 
This reaction can be initiated by the injection of A.c.7.H., 
by hypoglycemia, burns, trauma, surgical operation, 
or electroconvulsive therapy (£.C.T.), or by exposure to 
cold and other stresses, as well as by the injection of 
oxycorticosteroids. The maximal fall in the eosinophil- 
count occurs three to four hours after the administration 
of A.C.T.H. and six to seven hours after the injection of 
insulin in adequate dosage. Criticism of the test is based 
mainly—and justifiably—on the occurrence of occasional 
positive responses in patients with Addison’s disease, 
and the issue has been confused by the use of adrenaline 
as an adrenocortical stimulus. Recant et al. (1950) 
are inclined to attribute anomalous responses to the 
survival of remnants of functional adrenal tissue, but 
Thorn (1950) has stated that ‘‘ epinephrine eosinopenia ”’ 
may occur after complete bilateral adrenalectomy for 
hyperpiesis. He is certain, however, that eosinopenia 
following A.c.T.H. is ‘‘a highly reliable indication of 
cortical activation of 11, 17-oxysteroids.’’ Sayers (1950) 
is of the same opinion. He regards an eosinopenic 
reaction to stress as ‘‘the best available test of 
adrenocortical responsiveness, in man.” 

It is now generally recognised that large doses of 
adrenaline may provoke an early eosinopenia, which is 
well-marked one hour after injection (Long 1950), and 
that this reaction may be followed by a prolonged and 
major depression of the count two to three hours later, 
when oxycorticosteroids are liberated by the action of 
A.C.T.H. 


SPONTANEOUS VARIATIONS IN EOSINOPHIL-COUNT 

Thorn et al. (1948) have suggested that a reduction 
of more than 50% in the eosinophil-count, occurring three 
to four hours after the injection of 25 mg. of A.C.T.H., 
should be regarded as a positive reaction. Most observers 
aecept Thorn’s test as the measure of cortical activation, 
but Rud (1947) has pointed out that ‘‘ spontaneous ”’ 
variations of the same magnitude also occur. He has 
observed day-to-day variation in the same patient, and a 
fairly constant daily rhythm showing characteristic early 
morning decreases in the count, with a minimum between 
9 and 11 a.m., followed by a continuous rise. In attempt- 
ing to interpret the significance of induced eosinopenia, 
Swanson et al. (1952) have suggested that the morning 
is an unsuitable time for measuring induced reactions in 
the count, because spontaneous changes may then be 





as great as 50%, whereas in the afternoon these are less 
than 40%. 

We have confirmed Rud’s observation that the 
eosinophil-count tends to rise in the afternoon and have 
found that a comparison of 10 a.m. and 2 P.M. counts will 
avoid the confusing midday irregularities which he 
noted. 

The 2 p.m. count in 40 patients taken on fifty days on 
which no physical treatment was given, showed only 
minor changes from the 10 a.m. count. Usually there 
was a rise, occasionally a fall of less than 50% ; and in 2 
patients, for no apparent reason, this fall was greater than 
50%. In contrast a fall of this magnitude was recorded 
with striking regularity three to four hours after the 
onset of hypoglycemic coma (seven hours after injection 
of adequate doses of insulin) in 27 patients observed on 
sixty-seven separate occasions. The same decrease in 
the eosinophil-count was observed four hours after 
E.C.T., On approximately two-thirds of forty-nine occasions 
on which this treatment was given to 37 patients (Shat- 
tock and Micklem 1952). Each eosinophil-count was 
made by the technique of Randolph (1949), and involved 
8 separate counts from two pipettes. Results which did 
not conform to the expected degree of reliability were 
discarded. 

A major spontaneous variation was exceptional in the 
afternoon counts of our patients (the counts were taken 
two-hourly on days When no physical treatment was 
given). This is, we believe, related to the experimental 
conditions, which included rest in bed and avoidance of 
physical and mental stresses other than those which were 
deliberately introduced. It is apparent from work 
recently published that considerable care has been taken 
to eliminate technical errors in counting, but that less 
attention has been paid to the conditions under which 
these clinical tests are made ; both controls and patients 
sometimes follow their normal occupations—e.g., medical 
and nursing duties and, for patients, physiotherapy. If 
eosinopenia is evidence of adrenocortical response to 
physical and mental stress, these occupations must 
provide opportunities for so-called ‘‘ spontaneous ”’ 
depressions of the eosinophil-count. 
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RISING EOSINOPHIL-COUNT 

A gradual rise in the resting level of the eosinophil- 
count during treatment with insulin or leptazol (‘ Cardi- 
azol’), or during £.c.T. has been reported by Rud (1947) 
and Sackler et al. (1951). We have observed this rise, 
which was usually evident before the eighth hypo- 
glycemic treatment. The mean value of the morning 
count in patients who had received between forty-five 
and sixty-five treatments was significantly higher than 
that of patients who had received up to twelve treatments 
only. The mean count of 29 patients after forty-five to 
sixty-five treatments was 345 eosinophils per ¢.mm. 
(standard deviation 189 and range 67-826). The mean 
count of 30 patients who had received up to twelve 
treatments was 85 eosinophils per ¢c.mm. (standard 
deviation 49 and range 30-227). The probability that 
this difference is a chance occurrence is less than 1 in 
10! (fig. 1). 

During the early weeks of daily treatment with 
insulin the eesinophil-count may rise steeply. In 9 
cases insulin dosage was rapidly increased to between 
120 and 500 units during the second week, and the 
eosinophil-count rose soon after the fifth treatment. 
In 2 patients whose insulin was increased more gradually 
to 60 units in the second week, there was no rise in the 
eosinophil-count (fig. 2). 

Rud (1947) and Sackler et al. (1951) considered that 
the rising eosinophil-count was of therapeutic importance 
and that it indicated a patient who may benefit from 
physical treatment. We were unable to confirm their 
conclusion ; a rise in the number of eosinophil cells 
was found both in patients who recovered and in those 
whose clmical progress was disappointing. Whatever its 
significance it is remarkable that the eosinophil-count 
should rise at a time when physical treatment is daily 
reducing the number of eosinophils in the capillary blood. 
Less than twenty hours after a maximal depression of 
the count the loss is more than made good (fig. 3). The 
physiological mechanism which controls this reaction is 
unknown and it is therefore impossible to say whether 
the rise in the resting level is caused by overproduction 
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following destruction, or by cumulative re-entry of cells 
temporarily ‘“‘ blocked ’’ in the bone-marrow or stored 
in the tissues. Quittner et al. (1951) observed temporary 
blocking of granulocytes in the marrow of the mouse when 
the peripheral count was.low, but no increase in the 
proportion of eosinophils followed a massive dose of 
cortisone. 
REPLACEMENT OF EOSINOPHILS 


Experimental evidence suggests that when lymphocytes 
are reduced by cortical stimulation they may re-enter 
the bone-marrow (Yoffey et al. 1951), but there is no 
similar evidence to show that mature eosinophils return 
to the marrow when their number is diminished in the 
peripheral blood. Spain and Thalhimer (1951) have 
reported splenic eosinophilia in mice after cortisone 
injection. If their isolated observation is confirmed it 
may throw light on the disposal of eosinophil cells. 

The neutrophilia which follows repeated hypo- 
glycemia suggests greater activity of the bone-marrow. 
Rud has noted such neutrophilia after insulin hypo- 
glycemia and £.c.T., Hills et al. (1948) and Forsham et 
al. (1948) after A.c.T.H., and Perera et al. (1949) after 
11-dehydro-17-hydroxycorticosterone. We have con- 
firmed a rise in the total white-cell count of the majority 
of our patients undergoing insulin-coma treatment. The 
white-cell count rose to between 10,000 and 20,000 cells 
per c.mm. and the differential count showed that this 
rise was due to an increase in neutrophil cells. Neutro- 
philia is not necessarily a consequence of cortical stimu- 
lation: A.c.T.H. (Hills et al. 1948, Palmer et al. 1951) 
and adrenaline (Stein et al. 1951) have been found to 
have a direct stimulating action on the bone-marrow ; 
under some circumstances this action is also observed in 
adrenalectomised animals. We cannot say whether the 
change in the white-cell count of our patients should be 
attributed to secretion of adrenaline, to A.c.T.H., or to 
cortical stimulation, but it suggests increased activity 
of the bone-marrow. 

A left shift was observed in the peripheral neutrophil- 
count in 17 of the 22 patients whose neutrophils were 
counted (by Cooke’s technique) after repeated hypo- 
glycemia. In each case 100 cells were counted. The 
number of group 1 and u cells in these 17 patients 
exceeded the upper limit of normal, which is said by 
Whitby and Britton (1946) to be 45%, and in 4 patients 
these cells exceeded 70% of the total count. It seems 
likely that the unusually high proportion of immature 
granulocytes in the peripheral blood is the result of 
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greater activity of the bone-marrow provoked by repeated 


hypoglycemia. 
STERNAL BIOPSY 

The bone-marrow of 10 patients, who had received 
twenty to sixty hypoglycemic treatments, was obtained 
by sternal biopsy ; 0-25 ml. was aspirated and 300-500 
nucleated cells were counted. The bone-marrow picture 
was normal and the mean eosinophil-count varied between 
3% and 9%. The weighted mean of the eosinophil- count 
of bone-marrow is 3%, and its 95% range is 1 to 5% 
(Osgood and Seaman 1944). In 3 of our patients the 
bone-marrow eosinophil-count was slightly higher than 
the accepted upper limit of the normal range; in 2 others 
it was just within this limit. Of more importance per- 
haps is the unusual proportion of immature eosinophils in 
8 of our 10 patients. In 1 of them this proportion was 
as high as three to one. The patient who had the highest 
eosinophil-count (9%) showed, however, an inverse 
proportion of immature to mature cells—an excess which 
suggests over-production or possibly retention of mature 
eosinophils in the bone-marrow (see table). 


EOSINOPHILS IN STERNAL MARROW OF 10 PATIENTS AFTER 
20-60 TREATMENTS WITH INSULIN 





| Total 





Immature | Mature 
Patient | eosinophils eosinophils | eosinophils 
| (%) | (%) | (%) 
1 | 3 2 1 
2 | 8 | 6 2 
3 | 4 | 3:3 0:7 
4 3 2-2 0- 
5 | 6 | 4 | 2 
6 3-5 2 1-5 
7 + 2-7 1-3 
8 | 5 3:3 | 1-7 
9 5 3-8 1-2 
10 | 9 3 6 


CONCLUSIONS AND SUMMARY 


The use of the induced eosinopenia as a measure of 
adrenal cortical stimulation is complicated by spon- 
taneous variations in the eosinophil-count. Most of 
these can be avoided by eliminating physical and mental 
disturbances other than those under investigation. 

A comparison of.10 a.M. and 2 P.M. counts is recom- 
mended when the event which initiates eosinopenia can 
be timed to take place at approximately 10 a.m. 

When insulin treatment is given for mental illness the 
majority of patients after the first week show a rise 
in the resting level of the eosinophil-count. After 
repeated hypoglycemic comas the eosinophil-count is 
likely to be significantly higher than at the start of 
treatment. 

That repeated hypoglycemia increases the activity 
of the bone-marrow is suggested by a rise in the resting 
level of the eosinophil-count, by the occurrence of 
neutrophilia, by a left shift in the peripheral neutrophil- 
count, and by a preponderance of immature eosinophil 
cells in the bone-marrow. 

We are indebted to Dr. Neil McDiarmid, medical super- 
intendent of the Three Counties Hospital, for the clinical 
facilities and the use of hospital records, and to Dr. J. Munro 
Sherriff for the bone-marrow biopsies. 
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Sadie of Books 


Bone Lesions of Yaws in Uganda 
C. J. HACKETT, M.D., F.R.C.P., director, Wellcome Museum 
of Medical Science, London. Oxford: Blackwell 
Scientific Publications. 1951. Pp. 194. 45s. 

THIs is the most detailed study yet made of the bone 
lesions in yaws, and Dr. Hackett is to be congratulated 
on having gathered such a wealth of material. The data 
which he offe ‘rs the reader demand close study, but the 
effort is well worth while. He describes fully the natural 
history of the stages of the disease from the clinical and 
radiological viewpoint, and compares the bone lesions of 
yaws with those of syphilis. This comparison shows 
that we do not yet know enough about syphilitic bone 
lesions in Africans, and may stimulate closer examination 
of the subject. The illustrations are many and good. 

This book, which has long been needed by doctors in 
tropical practice, does much to clarify the evolution of 
the disease process in yaws, and it is an important 
contribution. 


The United States Public Health Service 1798-1950 
RatepH CHESTER WILLIAMS, M.D., assistant surgeon. 
general, U.S. Public Health Service. Washington D.C. : 
Commissioned Officers Association of the U.S. Public 
Health Service. 1951. Pp. 890. $7.50. 


In this handsome and well-illustrated volume, Major- 
General Williams, who holds a distinguished position in 
the U.S. Public Health Service, gives us its history from 
its origin in 1798 to 1950. 

It was created by an Act of Congress in 1798 requiring 
the Federal government to provide hospitals for American 
merchant seamen and to deduct 20 cents per month from 
each man’s wages to build up a fund to finance the hospital 
scheme, which in the following year was extended to the 
U.S. Navy. So the U.S. Public Health Service began in 
applying compulsory health insurance to American seamen. 
The first hospital erected by the government was the Boston 
Marine Hospital, which was opened in 1804. In 1807 Harvard 
medical students were admitted, as students, to the wards, 
and thus the hospital became the first teaching hospital in 
the United States. Hospitals for seamen were soon provided 
in other ports; and under an Act passed in 1929 the service 
erected two hospitals for persons addicted to narcotic drugs. 

The service now operates 24 hospitals, with about 8170 
beds, 19 outpatient clinics, and 103 outpatient offices. Since 
1925 it has furnished medical advice by radio to ships at 
sea. Its activities were greatly extended in 1883, when 
it was charged with the responsibility of protecting the 
nation from invasion by epidemic disease. At that time 
yellow fever was a serious menace to the southern States, 
and strict quarantine regulations were imposed. The develop- 
ment of this work and its extension to airborne traffic, are 
well described. The millions of immigrants that swarmed 
into the United States in the early years of this century 
caused various difficult health problems, in the solution of 
which the service showed remarkable ingenuity and resource. 
The rapid advances made during the last fifty years in the 
prevention and cure of disease have enormously extended the 
functions not only of the service, as the Federal health 
authority, but of the State and local county and city authori- 
ties. Public-health administration in America presents what 
at first sight appears to be a series of complicated patterns, 
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but in practice the complications often turn out to be more 
apparent than real. 
The book is not 


only informative 
interesting. 


but unfailingly 
Practical Procedures 

2nd ed. Editors: Sir HENEAGE OGILVIE, K.B.E., D.M., 

M.CH., F.R.C.S.; W. A. R. THOMSON, M.D. 

& Spottiswoode for the Practitioner. 1952. 

THE latest volume of the Practitioner Handbook 

series is not a newcomer but a much revised version 
of the original pre-war edition. Its aim is still to allow 
those who have practised the classical procedures to 
describe them simply but fully so that the family doctor 
or hospital resident understands their use and how to 
carry them out. There is certainly room for a collection 
of articles of this kind put together by such experienced 
authors. 


London: Eyre 
Pp. 380. 25s. 


The 27 chapters contain just under 100 illustrations and 
diagrams. Most of the procedures described are surgical, and 
range from plaster-of-paris techniques, local anesthesia, 
and syringing of the ear, to operations such as circumcision 
and minor surgical affections of the skin—an admirably 
pungent and informative chapter by Mr. A. Dickson Wright. 
Other articles describe methods of investigation: the tech- 
nique and value of blood-counts is covered by Sir Lionel 
Whitby, and lumbar puncture by Dr. W. G. Wyllie. Of the 
10 chapters added since the last edition, some deal with old 
procedures, such as the examination of the rectum, but others 
mark the advances of recent years, and include the adminis- 
tration of penicillin and streptomycin, hormone implantation 
therapy, and the technique of biopsy. 


The book will prove a useful friend to the practising 
doctor, to the young resident, and sometimes perhaps to 
the too theoretically minded consultant and teacher. 
Factors Regulating Blood Pressure 

Transactions of the Fifth 
ZwerracH and EPHRAIM 
Macy, Jr., Foundation. 


Conference. BENJAMIN W. 
SHorr. New York: Josiah 
1951. Pp. 288. $3.75. 

THE Josiah Macy, Jr., Foundation’s fifth conference 
on factors regulating blood-pressure dealt almost exclu- 
sively with atherosclerosis and arteriosclerosis, although, 
as Dr. H. Goldblatt pointed out, neither their réle as 
a possible organic basis of hypertension nor their own 
etiology and pathogenesis have yet been satisfactorily 
elucidated. The subjects considered included the blood 
chemistry in arteriosclerosis, lipoproteins and athero- 
sclerosis, the regulation of fat deposition, experimental 
hypertension, the incidence of arteriosclerosis in Scandi- 
navia during the war, the changes in the media in 
arteriosclerosis and hypertension, experimental renal 
hypertension, and cholesterol atherosclerosis. Often the 
presentation and discussion reached a high standard, 
providing stimulating thoughts both for those researching 
in this field and for physicians dealing with the results 
of atheroma in the clinic. Of particular merit is the paper 
by Gofman and the subsequent discussion on _ lipo- 
proteins and the importance of S; 10-20 lipoproteins, 
offering strong support to Katz’s conclusion that 
atherosclerosis is a metabolic disease with hope for 
ultimate prevention and cure. This volume provides 
a fascinating insight into the vast amount of brilliant and 
painstaking work now being carried out by American 
investigators. 

The Life and Work of Astley Cooper 
R. C. Brock, M.S., F.R.C.S., F.A.C.S., surgeon to Guy’s 
Hospital, London. Edinburgh: E. & 8. Livingstone. 

1952. Pp. 176. 20s. 

Sir Astley Cooper of Guy’s Hospital is remembered 
as a keen and generous supporter of the body-snatchers, 
as the man who once dissected an elephant, and as the 
uncle of the Bransby Cooper whose surgical skill was 
attacked in our columns. But his real claims to distinction 
are less well known, and in this entertaining biography 
Mr. R. C. Brock shows the extent and value of his 
contributions to surgery. 

Astley Cooper used catgut for arterial ligation fifty years 
before Lister made the method safe. His practical and 
experimental work on arterial surgery culminated in his 
ligation of the abdominal aorta in a case of aneurysm. He 
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successfully amputated through the hip-joint in 1824, many 
years before anesthetics and antiseptics were known. His 
brilliant published works show his original mind and experi- 
mental approach, and make it hard to understand the critics 
who saw in him only a worldly gold-loving surgeon of no 
scientific attainments. In the preface to his greatest book, 
on Hernia, he wrote *“‘I have related no case and given no 
remark to the truth of which I cannot vouch.’ That was the 
standard of his work and of his teaching. Until the publica- 
tion of this biography, Astley Cooper had not been accorded 
the honour and esteem due to him. 
The Ethical Basis of Medical Practice 

WILLARD L. SPERRY, D.D., dean of Harvard Divinity 

School. London: Cassell. 1951. Pp. 185. 12s. 6d. 

THE recognised code of medical ethics gives the doctor 
little help in deciding between conflicting loyalties when 
there is no forthright clash between right and wrong. A 
Rh-negative patient who has had repeated hemorrhages 
is beyond the reach of curative treatment; only blood- 
transfusions will help, and Rh-negative blood is scarce. 
Should the doctor use some of the limited supply or save 
it for others whose lives might be saved ? Should a 
patient with an incurable disease be told that cure is 
impossible ? These are the kind of problems which 
Professor Sperry discusses. 

He points out that only 6 out of 22 pages of the booklet 
of the American Medical Association on professional medical 
conduct deal with the doctor’s duties to the patient and public, 
while 16 pages are given to the duties of doctors to each other 
and their profession. Though lawyers, professors, and theo- 
logians attack each other, sometimes mercilessly, doctors 
stand together to defend the good name of their profession, 
and Professor Sperry maintains that in the conventional code 
of ethics the patient’s interests are not given first place. 


S.F.A. Catalogue of Medical Films (London: Harvey 
& Blythe. 1952. Pp. 195. 15s.).—The catalogue of medical 
films which the Scientific Film Association published with the 
Royal Society of Medicine in 1948 is out of print and out of 
date. To replace it the 8.F.A. have produced this fuller 
edition. The new catalogue contains a classified list of films, a 
key to distributors and owners, and an index of film titles. The 
informative summary of the contents of each film which has 
also been added to this edition will help many harassed selectors. 


Recent Advances in Medicine (London : J. & A. Churchill. 
1952. Pp. 397. 27s. 6d.).—The advances of five years have 
meant new chapters on the collagen diseases, the anti-hista- 
mine drugs, and the use of isotopes in medicine. The chapter 
on antibiotics has been expanded to include aureomycin, 
chloramphenicol, streptomycin, and terramycin. Sections 
have also been added on vitamin B,,, unipolar leads in electro- 
cardiography, cardiac catheterisation, the methonium salts, 
the treatment of tuberculosis with streptomycin and p-amino- 
salicylic acid, and much else. A comparison with the 12th 
edition shows how thorough has been the revision, and how 
closely the authors, Dr. G. E. Beaumont and Prof. E. C. 
Dodds, follow upon the heels of progress in a race they have 
now been running for 28 years. 


Modern Treatment Yearbook 1952 (London: Bailliére, 
Tindall, & Cox, for the Medical Press. 1952. Pp. 360. 
17s. 6d.).—When first looking at a new book, most people 
skim through the pages, picking out headings and looking 
at pictures ; but this is impracticable here, for the hardiest 
skimmer is soon deep in the very article, up-to-date and clear, 
that he has so long been looking for. In a collection of 40 short 
articles, the editor, Sir Cecil Wakeley, has again succeeded 
in covering a tremendous lot of ground, and the practitioner, 
whose daily working ground this is, will welcome these latest 
maps to help him. Diseases of the skin have appropriately 
been allotted four articles. Dr. E. J. Moynahan, in an excellent 
summary of some recent advances in dermatological treat- 
ment, makes no bones about penicillin and the later anti- 
biotics. With the exception of tyrothricin and _ possibly 
bacitracin, he says, “‘ they have no place as local agents in 
the treatment of skin disease, because of their very high 


capacity to produce allergic sensitisation.” But not very 


long ago a persuasive blotter was urging on the practitioner 
the local application of penicillin in a great many skin condi- 
tions. The yearbook will not only keep him fully and accur- 
ately informed on the best methods of treatment ; it will also 
encourage him to use only one side of this particular blotter. 
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the ‘spreading factor’ 


y “‘HYALASE’..... 


© a preparation of the enzyme hyaluronidase 

A extensively employed as an aid to subcutaneous 

1- rehydration therapy is of particular value in infants. 

wi ‘Hyalase’ is also widely used to facilitate local 
anaesthesia in obstetric and orthopaedic practice and 

has recently been found of value in plastic surgery. 


al Details of these and other applications 
are obtainable on request. 
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Hospital Costing 

WHEN the hospitals were taken over by the 
National Health Service they were in all stages of 
development. At one end of the scale many of the 
teaching hospitals provided medical and nursing 
care of a very high standard, with excellent amenities 
for patients and staff; at the other end of the scale 
some of the infirmaries had chronic wards which 
beggared description; and between these extremes 
there were hospitals at every intermediate stage. 
It has always been obvious that, with so wide a 
diversity, the cost of care in different institutions 
must vary widely. Hitherto it has not been possible 
to get a clear picture of the variations, but this 
becomes somewhat easier now that the Ministry of 
Health has begun to publish detailed returns, 

The first report, which is briefly described on p. 1255, 
analyses the costs of all the hospitals in England and 
Wales, under many headings of expenditure represent- 
ing the running charges (e.g., provisions, laundry, 
and salaries) and standing charges (e.g., maintenance, 
rates, printing, and stationery), the analysis including 
altogether some 31 headings. The result, as may be 
supposed, is a remarkable document that will be 
studied carefully by those concerned with hospital 
administration. But unfortunately there are grounds 
for thinking that the value of the wealth of detail 
is not commensurate with the labour involved in 
its collection. A major difficulty in interpretation 
at once arises from the compilers’ inability to separate 
the cost of outpatients from that of inpatients. 
For the purpose of these calculations five out- 
patient attendances have been counted as the 
equivalent of one inpatient day ; but this is recognised 
as a questionable assumption, and it is one that 
almost certainly underestimates the cost of out- 
patient care. Indeed, a study of the tables shows 
that satisfactory comparison of inpatient costs in 
different hospitals will be impossible until out- 
patients and inpatients are separated. In the 
London Lock Hospital, for example, the inclusive 
net cost per bed works out at £111 14s. ld. per week ; 
but when allowance has been made for the large 
outpatient attendances and the low bed-occupancy 
rate (50°) the adjusted inpatient cost is £17 15s. 
This is still almost £10 a week more than that of 
another venereal hospital in London (Sheffield Street), 
where there was a negligible outpatient department, 
but it would be exceedingly rash, on these figures, 
to attempt to compare the real inpatient cost in 
these two hospitals. So it is with many of the teaching 
and district hospitals where the very large out- 
patient departments—doubtless run at varying 
costs—make it hard to place any reliance on the 
final calculated cost of inpatient care. An accurate 
allocation of outpatient costs would, we feel sure, 
bring down the present calculated inpatient cost 
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(on which the charge for pay-beds is calculated). 
The method now in use is to be deprecated because it 
works unfairly against hospitals which have improved 
their consulting clinics and reduced the ratio of 
old to new attendances: it is unreasonable that 
hospitals with less efficient and less expensive out- 
patient departments should be credited with a 
larger outpatient expenditure, which deceptively 
decreases the final calculated cost of beds. 

Examination of the individual headings in the 
analysis reveals other fallacies which help to make 
comparison between hospitals unrealistic. Thus the 
laundry charges in the specialised hospitals in London 
range between 18s. 9d. and 2d. per occupied bed per 
week ; and the report does not mention that these 
figures relate to laundry done by contract only and 
that the cost of laundry done by the hospital itself 
is lost in the other headings—e.g., cleaning, other 
running charges, and non-medical staff. Again, 
without knowing the number and proportion of 
resident and non-resident staff, it is impossible to 
assess the significance of different costs of provisions, 
which for the London general teaching hospitals 
range between £3 17s. ld. and £1 18s. 10d. per bed 
per week. These figures bear no relation to the 
commonly quoted cost per head, as the following 
examples illustrate : 





Weekly cost of Actual cost of 


Hospital | provisions per bed catering 
as given in report (per person fed) 
oli ee. 1 é £1 16s. 8d. rit Sy £ 1 38. Ohh oi 
B £2 1s. 4d 18s. 2d. 
C £2 4s. 5d. 19s. 8d. 


Equally serious objections can be raised to comparison 
of maintenance costs, because services not provided 
on a group basis will be lost under other headings. 
One wonders, indeed, whether those responsible for 
making the individual returns were adequately 
consulted when the survey was originally planned. 
The analysis of the cost per bed of medical salaries 
is probably the only column free from any major 
fallacy ; and this gives an excellent picture of the 
differences in the level of medical staffing in different 
types of hospital and in different regions. 

Despite the defects to which we draw attention, 
this initial attempt at analysing the cost of the 
hospital service does in fact provide much informa- 
tion of real importance, and it will stimulate fair 
criticism and increasing interest in economy in 
hospital administration. Its main value at present 
is in allowing some comparison between those hos- 
pitals that are generally recognised to be of comparable 
status—e.g., London teaching hospitals, the former 
Middlesex county hospitals, or general-practitioner 
hospitals. It is surprising to note the very large 
number of hospitals with a bed-occupancy rate of 
under 85°; and we could wish that the report 
had given particulars of the average length of stay 
of patients, which is another index of efficiency in 
comparing similar hospitals. The administrative 
problems of a maximum turnover of patients and 
a high bed-occupancy rate are very complex and would 


1244 THE LANCET] 


LEADING 
merit the same detailed consideration as has recently 
been given to outpatient problems by the Nuffield 
Trust. 

Accurate departmental costing of hospital services 
would entail a biggish increase in administrative 
staff, which in fact is out of the question. King 
Edward’s Hospital Fund and the Nuffield Provincial 
Hospitals Trust, are, however, now undertaking a 
complete unit costing of a small number of repre- 
sentative London and provincial hospitals, and we 
may hope that their studies will ultimately produce 
a form of costing suitable for our hospital service, 
which will supersede the recently introduced, simple, 
but highly fallacious system of cost analysis of 
inpatient care. 

Herpes Simplex 

Stupies of the virus of herpes simplex continue to 
be fruitful but confusing. The primary infection 
commonly occurs in early childhood and takes the 
form of acute herpetic stomatitis. Dopp et al. 
isolated the virus from “ aphthous stomatitis,” as it 
was then commonly called; and shortly afterwards 
BuRNET and WILLIAMS? propounded their conception 
of the clinical history of the infection, which is now 
universally accepted. They maintained that herpes 
simplex is a specific infectious disease with an incu- 
bation period of three or four days. After the primary 
stomatitis the virus becomes latent and the patient 
non-infectious. Thereafter various exciting agents, 
such as pyrexia, trauma, and infections, provoke the 
virus to fresh activity, and the herpetic lesions reappear 
not as recurrent attacks of stomatitis but as the 
common mucocutaneous herpes simplex. Only some 
people are liable to recurrent herpes ; and in them, 
paradoxically, antibodies to the virus are always 
present. The explanation widely accepted is that in 
them the virus enjoys a symbiotic existence and 
stimulates the formation of antibodies. If this primary 
infection in early life is avoided, the chances of con- 
tracting herpes are remote. Subclinical infections 
must be common, for the majority of adults (65-90%) 
have serological evidence of previous infection. 
Primary infection of the adult does take place, but it 
has only rarely been described. KILBOURNE and 
HorsFa * have recorded the case of an adult who 
had a subacute febrile illness resembling infectious 
mononucleosis. They infected newborn mice and 
recovered, not the Coxsackie virus they were seeking, 
but the virus of herpes simplex. This started two 
interesting lines of study: (1) the use of the infant 
mouse for isolating the virus, and (2) the clinical 
syndromes of primary infection in the adult. They 
found that the infection was protean in its mani- 
festations. The mouth, tongue, throat, cornea, 
genitalia, skin, and central nervous system can be 
affected. In severity the illness varies from a mild 
stomatitis to an acute inflammation of the brain and 
meninges; or it may appear as a poorly defined 
febrile illness as in the case which started them on 
their investigation. 

Primary disease in the newborn is also rare; but 
it is important since it may take such serious forms 
as generalised herpes, meningo-encephalitis, or visceral 
1. Dodd, K., Johnston, L. M., Buddingh, G. J.J, Pediat, 1938, 12, 


2. Burnet, F. M., Williams, 8S. W. Med. J. Aust. 1939, i, 637. 
3. Kilbourne, E. D., Horsfall, F. L. Arch. intern. Med. 1951, 88, 
495. 
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disease, and may cause death. As long ago as 1935 
Haas ‘ described extensive hepato-adrenal necroses in 
a premature infant which he tentatively ascribed to 
the virus of herpes simplex because of the presence 
of distinctive intranuclear inclusions. QUILLIGAN and 
WILson ® reported a fatality from herpes simplex 
in a newborn infant whose mother had had herpetic 
stomatitis immediately before the birth. Necrotic 
nodules were present in the infant’s liver, and virus was 
recovered from the liver and skin. ZvELZER and 
STULBERG ® recently recorded eight cases of ful- 
minating visceral disease and hepatitis in early infancy, 
from one of which the virus was isolated. FLORMAN 
and MINDLIN ” describe a case of generalised herpes 
simplex in an Il-day-old premature infant who 
developed meningo-encephalitis but survived with 
neurological defects and chorioretinitis. In the rare 
instances where a neurotropic strain invades the 
central nervous system the spread from the portal of 
entry may be neural or hematogenous. VAN TONGEREN 
and DE JonG * report a case of encephalitis in which the 
virus was isolated from the brain, but in which no 
local lesion of the skin or mucosa was present. The 
neural path from the local lesion was thought by 
GoopPASTURE and TEaGuE® to be axonal. The 
alternative view of MARINESCO and DRAGANESCO '° 
that spread takes place along the lymphatic spaces 
of the nerves is not so widely accepted but has 
received some support from experimental work by 
Fretp ™ on herpetic encephalitis following corneal 
and masseteric inoculation. 

There are still plenty of interesting problems 
connected with the common form of the disease. 
At the Sundby Hospital in Copenhagen Syivest ™ 
found that herpes complicated 1-5°%, of all medical 
sases. Among 472 patients with herpes the associated 
disease was pulmonary (chiefly pneumonia) in 412. 
So striking was this association that he recommends 
that “every febrile patient with herpes in hospital 
ought to undergo a thorough examination of the 
lungs, including a chest X-ray.’ The general practi- 
tioner, however, meets herpes most commonly as a 
complication of the common cold ; SyLvest had only 
7 cases of coryza in his group, and they all had herpes. 
He also attempted to assess statistically the signifi- 
cance of the dictum, widely credited for a century or 
more, that herpes simplex is a good prognostic sign in 
pneumonia. His crude figures confirmed this dictum, 
for deaths among his cases with herpes amounted to 
4°,, compared with 15-6°, in those without herpes. 
But was the pneumonia with herpes a different disease 
from the pneumonia without herpes ? Confusion was 
quite possible ; for primary atypical pneumonia, if it 
existed at that time, must have been included unknow- 
ingly with pneumonias of a different prognosis. From 
epidemiological similarities SyLvEst decided that the 
pneumonia with herpes was not a separate disease. 
He could find no statistical support for the possibility 
that it was the temperature rather than the pneumonia 





4. Haas, G. M. Amer. J. Path. 1935, 11, 127. 

5. Quilligan, J. J., Wilson, J. L. J. Lab. clin. Med. 1951, 38, 742. 

6. Zuelzer, W. W., Stulberg, C. 8S. Amer. J. Dis. Child. 1952, 83, 
421 


7. Florman, A. L., Mindlin, R. L. Ibid, p. 841. 
8. van Tongeren, H. A. E., de Jong, J. G. Y. 


Ned. Tijdschr. 
Geneesk. 1952, 96, 871. 


9. Goodpasture, E. W., Teague, O. J. med. Res. 1923, 44, 139. 

10. Marinesco, G., Draganesco, 8S. Ann. Inst. Pasteur. 1923, 37, 
753; Rev. Neurol. 1932, 1, 1. 

1. Field, E. J. J. Path. Bact. 1952, 64, 1. 

2. Sylvest, O. Acta med. scand. 1952, 141, 385. 
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which was the determining factor. His figures had 
to be corrected for age; for herpes is commoner in 
young and middle-aged people, in whom pneumonia 
is less fatal. He also had to consider whether pneu- 
monia could kill the patient before herpes had time to 
appear. Herpes commonly appears on the 2nd to 
7th day of the illness, and pneumonia usually kills 
between the 4th and 8th day, so that some patients 
whe died might have had herpes if they had survived. 
A statistical correction was therefore necessary. 
Treatment of pneumonia improved enormously over 
the period of the investigation (1933-44), and the 
figures had to be broken down into three therapeutic 
periods before they could be compared. When all 
corrections were made there still remained evidence 
of the inexplicable better prognosis of patients with 
pneumonia who develop herpes. 


Cancer of the Breast 

Eacu year some 8000 people in England and Wales 
die of cancer of the breast; and the chance that a 
woman of 40 will eventually die of this cause is about 
3 in 100. The editorial board of the British Journal 
of Radiology has therefore done well to devote a 
supplement to a review of the clinical, pathological, 
and statistical aspects of this disease. Here Prof. 
WALDRON SMITHERS and his colleagues ' have collected 
data about the 1777 new cases seen at the Royal 
Cancer Hospital, London, in the years 1937-48, and 
compared these with other reports from this country, 
Europe, and the U.S.A. 

Professor SMITHERS and his associates say that the 
prognosis depends fundamentally on the charac- 
teristics of the individual tumour. Thus tumours of 
short duration but with great potentialities for 
spreading are less amenable to treatment than those 
of longer duration but local type. Furthermore 
tumours of the medial half of the breast are more 
serious than those of the lateral half. But how are 
we to assess the growth potentialities of a tumour 
before treatment is started, and how should this 
assessment influence treatment ? SMITHERS et al. 
plead for more accurate clinical staging, preferably 
in five stages, which should be defined by international 
agreement as has been done with carcinoma of the 
cervix uteri. They argue that in experienced hands 
clinical staging is more accurate than pathological 
staging, unless this is done with a care and accuracy 
that is almost beyond the scope of normal patho- 
logical practice. Clinical staging, moreover, can be 
done before treatment is started; whereas patho- 
logical staging is not so much a guide to treatment 
as a comment on the wisdom of treatment already 
undertaken and a prediction of its outcome. 

With regard to treatment SMITHERS et al. advocate 
a more flexible plan which should be fitted to the 
individual case, rather than either routine radical 
mastectomy or routine local mastectomy followed by 
irradiation of the axilla. Hormone therapy they 
would reserve for the palliation of cases unsuitable 
for operation. Reported results, they point out, are 
seldom easily compared ; and they would like to see 
these presented in an internationally agreed way. 
Nevertheless they are satisfied that over the years 
1. Cancer of the Breast ; a review. _By D. W. SmrrHers, P. RiGBY- 


JONES, D. A. G. GALTON, and P. M. PAYNE. Brit. J. Radiol. 
1952, suppl. no. 4. 





survival-rates have steadily improved. McKrynon,? 
on the other hand, believes that early treatment, 
whether by irradiation or operation, cannot obviate 
the lethal spread of breast cancer by the blood-stream, 
and therefore cannot materially reduce mortality or 
postpone death ; and he attributes so-called cures by 
early treatment to the inclusion of borderline cases. 
Similarly Park and Lers * contend that there is no 
proof that the five-year survival-rate of patients with 
breast cancer is affected by treatment. . 
Professor SMITHERS and his colleagues have been 
engaged for many years on their thought-provoking 
review, which raises many issues. They take no account 
of the disability inherent in modern therapeutic 
methods, though indeed this factor would not readily 
lend itself to statistical analysis. If, instead of radical 
mastectomy, we recommend irradiation of the axilla, 
does the patient suffer more or less disability ? 
Again, would medicine be better served if more patho- 
logists gave their time to investigating each mas- 
tectomy specimen received from the operating-theatre 
instead of doing the wholesale chemical and hema- 
tological tests commonly demanded for patients in the 
medical wards ? The time is ripe for a national stock- 
taking of this common, distressing, and killing disease. 


Annotations 


EFFECTS OF ARTERIAL ARREST 
TEMPORARY arrest of the arterial supply is a necessary 
part of many surgical procedures. In situations such 
as the thoracic aorta and the internal carotid artery, 
severe damage rapidly develops. The kidney and the 
gut are rather less sensitive to temporary arterial 
interruption; and under favourable conditions the 
limbs—particularly the upper limbs—will tolerate pro- 
longed ischemia. Tourniquets are, however, highly 
dangerous because they are so often misused. Most 
war surgeons remember cases in which a limb was lost 
owing to the unnecessary application of a tourniquet. 
Even in the calmer routine of peace-time operations, 
disaster sometimes overtakes the surgeon with responsi- 
bility for rsmoving the tourniquet. When the mistake is 
recognised and the constriction is released, severe shock 
develops along with disorganisation of the limb tissues. 
Renal failure (the so-called ‘traumatic uremia ’’) 
ensues. In this commonly fatal .condition tubular 
necrosis is associated with anuria, though the blood- 
pressure returns to its normal level and often exceeds 
it. Toxic intracellular products accumulate in the 
blood ; potassium is one now easily estimated. Early 
amputation and feeding with nitrogen-free nutrients 
by a gastric tube may save more of these patients in future. 
Less is known of the response to arterial arrest in some 
other structures. Permanent division of the hepatic artery 
is usually followed by massive infection of the liver with 
organisms borne to it by the portal system ; but systemic 
penicillin may delay or even prevent this invasion.‘ 
The cirrhotic liver, it seems, responds differently, 
especially to Hunterian ligation (above the gastro- 
duodenal branch). Berman et al.> have suggested that 
this operation may be effective in the treatment of ascites. 
Damage to the testicular artery is a common accident 
during operations involving the spermatic cord, either 
in the abdomen or in the groin and scrotum. Mobili- 
sation of the ureter or the colon, orchidopexy, or the 
. McKinnon, N. E. Canad. J. publ. Hlth, 1951, 42, 218. 
. Park, W. W., Lees, J. C. Surg. Gynec. Obstet. 1951, 93, 129. 
. Markowitz, J., Rappaport, A., Scott, A. Amer. J. digest. 
Dis. 1949, 16, 344. 


5. Berman, J. K., Koenig, H., Muller, L. P. Arch. Surg. 1951, 
63, 379. 
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excision of a hernia or varicocele all threaten the blood- 
supply of the testis. If swelling or pain develops, venous 
thrombosis will probably be blamed; . less dramatic 
signs would hardly be thought to herald a serious 
complication, yet there is new evidence that they may. 
Oettlé and Harrison * have studied the effects of experi- 
mental arrest of the testicular arterial blood-supply 
in rats. The ligature was applied either (a) below the 
anastomosis with the artery to the vas deferens, which 
is at the lower pole of the testis, or (b) to the proximal 
part of the vessel within the abdomen. After permanent 
ligation by the second procedure the volume of the 
testis was reduced by a half within 2-4 weeks. The 
thickness of the tunica albuginea increased about six 
times, and nothing of the normal tubular or interstitial 
structure remained except for a few scattered remnants 
close to the surface which may have obtained nutrition 
by diffusion. Temporary arrest of the arterial supply 
for even an hour led.to serious and irrecoverable damage 
to the spermatogenic pattern, while longer interruption 
was followed by complete tubular destruction. 

We must now consider the possibility of this serious 
hidden complication after surgical dissection of the 
spermatic cord. Such is the sensitivity of the seminal 
epithelium to ischemia that even temporary arrest 
of its circulation may result in irreversible damage, 
which is not suspected because there is no pain or swelling 
or later shrinkage of the testicle. There is clear evidence, 
too, that despite complacent opinions to the contrary 
the collateral circulation to the testicle after ligation 
of its main artery is quite inadequate for survival of 
functioning cells. 


SELENIUM AND DENTAL DECAY 


THOSE who vehemently oppose addition of fluorine to 
our water-supplies will be disturbed to hear that the 
effects of other trace elements on dental caries are being 
investigated. But one at least of these, selenium, seems 
to have nothing to recommend it.? Indeed a case could 
be made out for removing it from those waters in which 
it is naturally present—a proposal that would give an 
interesting twist to the controversy on the ethics of 
interfering with the water provided by Nature. 

Selenium is thought to be a normal constituent’ of 
certain soils, from which it is absorbed by growing 
vegetation, and it has been found in many cereal] crops. 
It can be detected in human urine, and estimations of 
its excretion are used as the most reliable guide to the 
amounts taken in the diet. The effect of selenium on 
cattle has attracted considerable attention, and, though 
its effect in man has still to be fully explored, some interest- 
ing work has been done, however, in the United States. 

In the State of Oregon there are two counties called 
Clatsop and Klamath. The children of Klamath have 
the best teeth in the State, but those of Clatsop have the 
worst. Dentists are no fewer in Clatsop than in Klamath ; 
there is just as much fluorine in its water ; and the tuck- 
shops sell no more “‘ candy bars and carbonated bever- 
ages ’ than the shops of Klamath. Indeed it was difficult 
to explain the difference, though possibly less sunshine 
may have had something to do with it. But when the 
excretion of selenium in 24 boys and girls from Clatsop 
was compared with that in 29 from Klamath, it was 
found that the children born and bred in Clatsop county 
had more selenium in their urine. Though much more 
work must be done before the connection is proved, this 
little survey does suggest that selenium makes teeth more 
liable to decay. Smith et al.* found that people living in 
areas where the soil was relatively rich in selenium also 
had remarkably bad teeth. 

6. Octtlé, A. G., Ilarrison, R. G. J. Path. Bact. 1952, 64, 273. 

7. Hadjimarkos, D..M., Storvick, C. A., Remmert, L. F. J. Pediat. 
1952, 40, 45 

8. Smith, M. I., Franke, K. W., Westfall, B. B. 
Wash. 1946, 51, 1496. 
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There is strong evidence that an enhanced resistance 
to dental caries is conferred by waters containing fluorine 
(even as little as 1 part per million), as Mackenzie has 
lately shown in a convincing judgment.® These observa- 
tions on selenium merely emphasise that our understand- 
ing of the processes of decay is far from complete, and 
they certainly do nothing to weaken the case for fluorine. 


IMPACT OF SCIENCE ON LITERATURE 

W. N. P. Barbellion, the biologist whose diary 
recorded a conflict between the profession of science and 
the lure of literature, wrote in his last days with his 
familiar flash of energy: ‘‘ Rupert Brooke said the 
brightest thing in the world was a leaf with the sun 
shining on it. God pity his ignorance! The brightest 
thing in the world is a Ctenophor in a glass jar standing 
in the sun. This is a bit of a secret, for no one knows 
about it save only the naturalist.’’ So, the profession 
of science might be of peculiar advantage to the literary 
expression of the magic of life. And yet elsewhere 
Barbellion, whose temperament has been likened to that of 
Keats, declared with Keats that the scientist’s kind of 
truth destroys the pleasures of imagination—and reduces 
the pearl in the oyster-shell to an encysted disturbance. 

It is the faith of many that life without the spirit 
of wonder would be worthless ; it is their fear that the 
analysis of its pageantry must produce a clever barbarism, 
and an inglorious end to that. There is evidence enough 
in literature that the scientific mind does not invari- 
ably, by acquiring part of Nature’s secrets, rob them of 
beauty or fail in uttering the beautiful which it then 
unveils. But the party that takes Coleridge’s definition 
of science (and not prose) as the antithesis of poetry 
will not be comforted. It stares past the instances of 
affinity between, let us say, Newton and Shelley, or 
The Ancient Mariner and The Origin of Species, and is 
frightened by a phantasm of the Goming race as metallic, 
unspiritual, sensual, omniscient, and knowing nothing. 

The literary man, it may be said, is not usually charit- 
able to the scientist ; he has been checked, perhaps, in 
a moment of intended fraternisation by the technical 
appalments of the scientist’s particular study. He 
periodically reads what the scientist with the brilliant 
easy style can tell him, and may then work a theory or 
a fact into his own commentary on things as they are, 
things as they might be. The poetry of Thomas Hardy, 
who certainly honoured both by study and with admira- 
tion the servants of ‘‘ philosophy ’’ in the full meaning 
of the word, is an example to all writers and investigators. 
Hardy’s lyrics are often a vigorous variation of philo- 
sophical transactions. But then Hardy’s intellectual 
capability and artistic originality are seldom found 
either separately or harmonised as in him. 

At least this age is tackling this vexed question in 
a fashion claimed to be typical of our modernity. 
America is not going to leave the case undocumented, 
at least. Such is the starting-point of a clearly and 
impartially written sketch of the Impact of Science in 
Literature by Professor Dudley.!° Since 1939, he observes, 
‘“* a group to study the relations of literature and science ”’ 
has been at work “‘ within the Modern Language Associa- 
tion of America,’’ and the compilations and dispositions 
of these scholars are now becoming annual productions. 
Dudley regards the effort as promising to influence the 
literary man rather than the scientist ; and, if the new 
Coleridge cannot readily become the comprehending 
associate of the new Humphry Davy in the daily round, 
still the plan may help. 

But Providence cantankerously retains a share in the 
arrangements concerning even the intercourse between 
science and literature. Another question affecting the 
future is what children are born. It is really not so 
long since H. G. Wells was an infant, over whom the 


9. Mackenzie, E. F. W. Lancet, May 10, 1952, p. 961. 


10. Dudley, F. A. Science, 1952, 115, 412. 
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angel of scientific romance may be allowed—despite 
modern poetry—to have hovered smilingly. Lucretius 
had had the same protection somewhat earlier. The 
battle between the prejudices for and against the scientist 
in respect of the soul of man, it seems, is now and then 
settled in the arrival of the right genius. Robert Bridges, 
physician, was able to cultivate his garden in easy 
unity with Robert Bridges, poet. 


PHARMACOLOGY OF ANTABUS 

THE introduction of ‘ Antabus’ (tetraethylthiuram- 
disulphide) seemed to be a real advance in the treatment 
of chronic alcoholism. Nevertheless, all who have 
applied this treatment have emphasised the possible 
dangers of the antabus-alcohol reaction. Hine et al.t 
have now correlated the clinical manifestations of this 
reaction with blood-alcohol and _ blood-aceta!dehyde 
levels. They find that antabus does not affect the rate 
of absorption, the blood level, or the rate of metabolism 
of alcohol. They confirm that the symptoms of an 
antabus-alcohol reaction are due to a distinct increase in 
the blood-acetaldehyde level. This, they suggest, is due 
to the inhibition of aldehyde oxidation. Particularly 
significant is their observation that antabus raises the 
blood-acetaldehyde level above normal even in those who 
have not consumed any alcohol. Clearly it is no longer 
possible to think of antabus as inert except when 
associated with alcohol. 

Usually most of the symptoms and signs of an acute 
antabus-alcohol reaction reach a peak at the same time 
as the blood-acetaldehyde level; but this is not always 
so. Hine et al. noted in some patients an early atypical 
reaction without an appreciable rise in the acetaldehyde 
level. Other patients reported unpleasant symptoms 
several hours later, long after the blood-acetaldehyde 
had returned to normal. Hine suggests that other and 
unidentified toxic factors may operate in these cases. The 
most* dangerous complication in an antabus-alcohol 
reaction is a sudden fall in blood-pressure, which is often 
accompanied by a fall in pulse-rate. It would seem that 
acetaldehyde has a direct toxic action on the myocardium. 
An antabus test should not be carried out if there is any 
reason to believe that the myocardium is diseased. 

Now that the biochemistry of the antabus-alcohol 
reaction is better understood, we must hope that the 
more serious features of the reaction will be controlled. 
Oxygen, intravenous vitamin C, and parenteral ephedrine 
sulphate have been said to relieve the acute reaction ? ; 
and it would be worth studying the effect of each of these 
remedies on the blood-acetaldehyde level. 


INTERNATIONAL REGULATIONS FOR 
OCCUPATIONAL DISEASES 

THE 35th session of the International Labour Con- 
ference, which began in Geneva on June 4, is to discuss 
a report which gives the opinions of thirty-six nations 
about the control and prevention of occupational 
diseases. Replies to a questionary sent to the govern- 
ments (including Poland, China, and Yugoslavia) were 
unanimous about the need for international regulations 
and for compulsory notification of occupational diseases. 
Some governments said that the I.L.O. should prepare 
a schedule of notifiable diseases and at the same time 
should outline the measures necessary to prevent or 
reduce them. Thirty-one governments said that the 
regulations should take the form of a recommendation, 
while others were in favour of drawing up an international 
Convention, which is more binding. The I.L.O. has 
previously adopted conventions and recommendations 
in the field of occupational health, such as the White 
Lead Convention. The proposed new regulations enlarge 
the scope of these conventions and recommendations by 





1. Hine, C. H., Burbridge, T. N., Macklin, E. A., Anderson, H. H., 
Simon, A. J. clin. Invest. 1952, 31, 317. 

2. Report of the Council on Pharmacy and Chemistry: Antabuse 
(disulfiram) in the Treatment of Alcoholism. J. Amer. med, 

Ass. 1952, 149, 275. 
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emphasising the preventive aspects. Most of the 
countries replying to the questionary said that the new 
regulations should be made elastic enough to cover not 
only the known occupational diseases but also those 
which might arise from new processes. 

The replies cited the well-known occupational diseases 
and also some of the less-known health risks. Most 
governments laid stress on the damaging effects on 
health of noise, glare, vibration, dust, contaminated air, 
heat, and fumes and odours in the workplaces. The 
preventive measures listed follow the usual pattern, but 
it is emphasised that employers should provide protective 
clothing and equipment for workers in certain dangerous 
processes. The proposed regulations also provide for 
initial and periodical medical examinations of workers 
engaged in occupations involving special risks. The 
examinations should be made without charge to the 
workers. The national schedules of notifiable occupational 
diseases vary so much in length and detail that we wel- 
come this international attempt to bring order into the 
House of Babel. 

MONILIASIS 


Candida albicans, a common saprophyte, occasionally 
becomes pathogenic. The best known of the lesions 
which it may produce are those affecting the skin and 
mucous membranes of the mouth and vagina. But 
pulmonary moniliasis is also a recognised entity ; and 
since it was first described by Castellani! in 1905 
accounts of it have come from most parts of the world 
and especially tropical countries. The condition, when 
severe, may give rise to a clinical picture very similar 
to that of pulmonary tuberculosis, with productive 
<ough, sometimes hemoptysis, fever, sweating, and 
wasting. Infiltration of the lungs, unilateral or bilateral, 
is followed by cavitation and fibrosis. Meningitis due 
to moniliasis was first reported by Smith and Sano? 
in 1933; monilial subacute endocarditis is found 
occasionally *4; and the fungus may rarely spread 
to the blood-stream.5-? Lately moniliasis has come 
into prominence because it sometimes complicates treat- 
ment with the antibiotics—particularly aureomycin, 
chloramphenicol, and terramycin. The lesions pro- 
duced in this way affect mainly the gastro-intestinal 
tract,’ but death from pwmonary moniliasis following 
intensive antibiotic therapy has been reported by 
Ormerod and Friedmann.® It is also significant that 
of four debilitated infants with enterocolitis who are 
reported to have died of systemic mycosis three had 
received penicillin.’ 

On earlier pages of this issue we publish reports of 
moniliasis pneumonia following aureomycin therapy, 
and of moniliasis of the urinary tract following administra- 
tion of chloramphenicol. In the case described by 
Squadron-Leader Wolff, the patient was being treated 
for bilateral basal pneumonia, and the course of events 
is clearly traced by the change in flora of the sputum 
while he was receiving aureomycin and streptomycin. 
Haemophilus influenze and pneumococci were replaced 
by large numbers of yeast-like organisms, which on 
culture resembled (QO. albicans. During the antibiotic 
therapy the patient’s condition deteriorated and cavities 
appeared in the upper lobe of the right lung; but his 
condition improved rapidly soon after the antibiotics 
were discontinued. In the case reported by Mr. Taylor 
and Dr. Rundle, the relation between the moniliasis 
of the urinary tract and the antibiotic therapy is less 
certain. The diagnosis of the disease which led to 
1. Castellani, A. Ceylon Medical Reports, 1905. 

2. Smith, L. W., Sano, E. M. J. infect. Dis. 1933, 53, 187. 

3. Joachim, H., Polayes, J. H. J. Amer. med. Ass. 1940 115, 205. 
4. Pasternack, J. G. Amer. J. clin. Path. 1942, 12, 496. 

5, Lederer, H., McLaren Todd, R. Arch. Dis. Childh. 1949, 224, 
6. eendes S., Browne, H. Ann. intern. med. 1945, 22, 886. 

7. Duhig, J. V., Mead, M. Med. J. Aust. 1951, i, 179. 

8. See Lancet, Feb. 16, 1952, p. 352. 

9. Ormerod, F. C., Friedmann, I. Brit. med. J. 1951, ii, 1439. 
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admission is not known, and there is no initial report on 
the urine or blood-urea for comparison. What is 
certain is that, during treatment with chloramphenicol 
for an acute febrile illness of unknown origin, suppression 
of urine developed ; and, despite a short remission on 
the llth and 12th days, when there was diuresis, the 
patient died of uremia. OC. albicans was cultured from 
the urine, the bladder, and both ureters ; and at necropsy 
the patient was found to have pyelonephritis and block- 
age of both renal pelves and ureters by C. albicans. 
Mr. Taylor and Dr. Rundle believe that temporary 
diuresis in the course of otherwise progressive anuria 
may be diagnostic of such a blockage. 

These two cases illustrate that rarely the complications 
of antibiotic therapy may be dangerous. 
cautionary measures might be suggested. First, before 
starting therapy with aureomycin, chloramphenicol, 
or terramycin, it is wise to ascertain, whenever possible, 
the bacteriology of the condition (where it is desirable 
to start treatment before the bacteriological report is 
known, penicillin or sulphonamides can be used in the 
first instance) ; and it is also best to check periodically 
the bacterial flora while the patient continues to receive 
the antibiotic. Secondly, it would seem inadvisable to 
persist with an antibiotic when a patient is not respond- 
ing to it. If in the course of five days there is no 
obvious improvement and the temperature has not fallen, 
the antibiotic should be stopped and different treatment 
instituted. 


INTRAHEPATIC OBSTRUCTIVE JAUNDICE 

THe diagnostic problem in cases of non-hemolytic 
jaundice may occasionally prove insoluble, despite help 
from liver-function tests. Since the treatment of biliary 
obstruction is essentially surgical, while that of paren- 
chymal hepatitis is essentially medical, a correct solution 
is obviously important. A common cause of confusion 
is damage to the liver cells from long-continued biliary 
obstruction, so that clinical and laboratory signs of 
parenchymal liver damage come to overlie the original 
picture of obstruction. This is especially likely to happen 
when infection and inflammation arise in the obstructed 
biliary passages. Until recently less attention was paid 
to the opposite state of affairs, in which features of 
obstruction become dominant in subsequently proved 
cases of parenchymal hepatitis. Of 228 cases of hepatitis 
reported by Steigmann et al.,! 65 at the time of admission 
showed evidence of severe interference with the bile-flow, 
such as a serum-alkaline-phosphatase above 15 Bodansky 
units, a total serum-cholesterol above 300 mg. per 100 
mil., or a urinary urobilinogen content of less than 1 mg. 
per 24 hours. The change underlying these obstructive 
phenomena is still uncertain ; but Watson and Hoffbauer ? 
have suggested that it may be excessive permeability of 
the cholangioles with the result that the bile will leak 
back into the circulation. 

That intrahepatic cholangiolitis, due probably to a 
low-grade infection, can produce such a clinical picture 
is now usually agreed ; but this should not cause the 
much commoner condition of biliary obstruction in the 
porta hepatis to be overlooked. Two cases reported by 
Billington * illustrate how easy it is to miss the diagnosis 
of this condition. The first case was in a man of 60 with 
a typically obstructive form of jaundice, in whom no 
extrahepatic lesion of the biliary ducts was detected 
despite two laparotomies. At necropsy about nine 
months after the onset of jaundice, no occluding lesion 
was found until section through the porta hepatis, which 
appeared normal from outside, revealed stenosis of the 
common hepatic duct due to an early duct carcinoma. 
In this ease, owing to an anatomical variation from 
normal, the junction of the right and left hepatic ducts 


Two pre- 





1. Steigmann, F., Meyer, K. A., Popper, H. Arch. Surg. 1949 
59, 101. 
2. Watson, C. J., Hoffbauer, F. W. Ann, intern. Med. 1946, 25, 195. 


3. Billington, B. P. Med. J. Aust. May 7, 1952, p. 663. 
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took place within the liver, and consequently quite a small 
intrahepatic neoplasm could interrupt the entire biliary 
outflow. In the second case, where the more usual 
arrangement of the du¢t system was present, an almost 
identical clinical picture was produced by an intrahepatic 
primary adenocarcinoma of the left hepatic duct with 
secondary biliary cirrhosis confined to the left lobe of 
the liver. 

From these, and many other similar cases,‘® it is 
evident that, in cases of obstructive jaundice, negative 
findings at a simple exploratory laparotomy cannot be 
taken to exclude a localised lesion in the duct system. 
Cholangiography at the time of operation * seems to be 
the only means by which these cryptic obstructions 
might be recognised during life. Although radical extir- 
pation would rarely be feasible, it is obviously unsatis- 
factory to relegate these cases to the group of idiopathic 
cholangiolitis until necropsy reveals the true state of affairs. 

BRAILLE CENTENARY 

Braille was the son of a French saddler. 
At the age of 3, while playing with his father’s awl, 
he damaged an eye, and shortly afterwards he became 
totally blind. He entered the only school for the blind 
then existing in France, where he quickly absorbed such 
knowledge as lay open to him, but his active mind, 
irritated by the tedious method of reading by touch 
that was then in use, longed for more. How could he 
learn all that he wanted to know when one word might 
take up several lines, and a textbook twenty large 
volumes ? While Louis was still a boy, a retired officer of 
the French artillery came to the school to tell the pupils 
about the écriture nocturne that he had devised to enable 
soldiers to send messages in the dark. The blind boy 
knew at once that these embossed dots would rid him 
of frustration, and from that day he worked tirelessly 
to simplify and perfect a system for the blind. How 
well he worked he never knew ; for, despite a successful 
demonstration of his type in Paris in 1834, the governors 
of the school were unwilling to adopt it. Some years 
later this decision was reversed, but by then Braille 
was dying of tuberculosis, and when he died on Jan. 6, 
1852, at the age of 43, his hopes that all blind people 
might one day read and learn his way seemed vain. 
And yet today the name of this great man and the 
feel of his type are known throughout the world.* 

The centenary of Braille’s death is being marked in 
London by an exhibition which was opened by the 
Duke of Edinburgh at the National Institute for 
the Blind, Great Portland Street, W.1, on June 11. The 
exhibition, which is open until July 5, also honours the 
memory of Dr. Thomas Armitage, who worked long and 


Louis 


successfully to establish the Braille system for the 
English-speaking blind. A new machine is on view 


which, it is hoped, will revolutionise the printing of 
Braille. Plastic dots are used instead of the usual 
embossed ones, which means that the type is much more 
clearly defined and durable than it was with the old 
method. Moreover, both sides of the paper can be used, 
and the paper itself need not be so thick as that used for 
embossing. This machine, with its cheap and rapid 
output, promises to make books for blind hands to read 
in greater number and variety than Braille could ever 
have hoped for. 


AT the fifth World Health Assembly held in Geneva 
last month, Dr. BRocK CHISHOLM was invited to post- 
pone his retirement, in July, 1953, from the post of 
director-general of the World Health Organisation. 
He was asked to say, by the end of this year, whether 
he will be able to accept a further term of office. 

4. Himsworth, H. P. 
Oxford, 1947. 


5. Sherlock, 8. Postgrad. Med. J. 1951, 5, 321. 
6. See annotation, Lancet, June 7, 1952, p. 1153. 


* The account of Braille’s life is abridged from an article by 
J. de la Mare Rowley in Summer, 1952, issue of Social Service: 


Lectures on the Liver and its Diseases, 


a Quarterly Survey. 
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A GERIATRIC HOSPITAL SERVICE 


WiLuiAM HvuGHES S. L. PuGMrIre 
M.D. N.U.I., M.R.C.P. L.R.C.P.1. 
AREA GERIATRICIAN MEDICAL OFFICER 


STAPLETON HOSPITAL, BRISTOL 


Ir might be argued that there is nothing new about 
a geriatric service—that a humanitarian service ”’ 
which looks after the aged sick has been inherent in 
all civilisations. In this country statutory provision 
for the destitute of all ages goes back to Elizabethan 
times. The evolution of the old poor-law, and the 
modern health services in so far as they affect the aged 
sick, has been recently described by Amulree (1951). 
Most people are now familiar with the crude statistics 
of the position. The relative number of old people 
in the community has increased and is increasing. The 
improvement in public health and advances in preventive 
and curative medicine have combined to prolong the 
average survival-rate and upset the balance of the 
population. The fall in the infant-mortality rate has 
not offset the results of the declining birth-rate. The 
emigration of young adults means a net loss in the wage- 
earning groups and a relative increase among non- 
sarners. Some of the salient features of the present 
position and recent trends are illustrated in table 1. 


TABLE I—AGE-DISTRIBUTION OF THE POPULATION OF GREAT 
BRITAIN 1851 TO 1947 AND PROJECTED TO 1977 
No. per 1000 population in each age-group (years) 


Date 0-14 15-64 Over 65 
1851 355 598 47 

* 1891 351 601 48 
1911 308 639 53 
1947 215 681 105 
1977* 194 646 160 


* Projected, assuming family size constant at the same level as among 
couples married 1927-38; marriage rates constant at “inter- 
mediate ”’ level of 1942-47; mortality falling and no net 
migration (Royal Commission on Population Report, 1949). 


The area catered for by the South Western Regional 
Hospital Board has a total population of some 4 million 
and can expect an increase of nearly 7000 aged per 
annum. The region is divided into five clinical areas. 
The Bristol clinical area has a population estimated at 
650,000. 

The increase in the number of old people is a social 
problem and it is with the impact of the problem on 
medicine—inside and outside hospitals—that we are 
concerned. We cannot divorcee the social problem from 
the hospital problem: experience shows that elderly 
patients are rarely admitted to hospital for clinical 
reasons only. We propose to describe what has been 
done so far to cope with the geriatric problem in Bristol 
hospitals, to compare our development with what has 
been done in other areas, and to discuss the many 
difficulties which arise. 


The Geriatric Centre 


On the appointed day in 1948 the main concentrations 
of aged sick in the Bristol clinical area were housed 
in 9 public-assistance institutions. Of these, 5 were 
designated hospitals and 4 ‘* joint-user’’ institutions. 
At the end of 1949 one of us (W. H.) made a preliminary 
survey of 6 of these institutions ; 3 more were surveyed 
at a later date. The results are shown in table I1. 

As a first step it was decided to recommend the setting 
up of a geriatric centre in the largest of the Bristol 
City institutions—Stapleton Hospital—to deal with the 
problems of the clinical area. This recommendation 
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was accepted in principle by the Regional Hospital 
Board and by the hospital management committee 
concerned. 

The basic idea was to establish a centre to deal with 
the clinical problems of the whole area. This was more 
ambitious than the setting up of a geriatric unit. Other 
geriatric units throughout the country, and particularly 
those in the London area, had shown what could be done 
for the individual case (Warren 1943, 1948, Cosin 1948). 
Brooke (1949) had shown that geriatrics need not be 
confined to the hospitals ; and the extramural develop- 
ment of geriatrics had been particularly emphasised 
in America by Bluestone (1949). Wilson (1952) had 
already established a scheme in Cornwall which catered 
successfully for the geriatric needs of the whole clinical 
area. 

The first step in the development of Stapleton Hos- 
pital was the allocation of a block of 120 beds for a 
geriatric unit. By a process of internal transfers these 
beds were filled with acute cases and cases considered 
worthy of further investigation with a view to discharge. 
Here the necessary sorting and classification of the 
inmates could be carried out. All new admissions were 
directed to the unit for screening and preliminary treat- 
ment. Although the hospital lacked X-ray apparatus 
and laboratory facilities, there was scope for expansion 
without major structural alterations, and laboratory 
and X-ray facilities are available at a neighbouring 
hospital. This allowed us to admit the most urgent 
cases on the waiting-list while continuing to study the 
general problem. Beyond this point our path has been 
beset with difficulties, most of which must be recognised 
as inherent in the geriatric situation in any large city. 

CLASSIFICATION OF PATIENTS 

The first major difficulty arose after we had classified 
the inmates in Stapleton Hospital. On paper there 
were at least four categories for disposal—mental 
defectives, psychotics, ambulant, and frail ambulant. 
When it came to doing something practical, the categories 
dissolved quickly into individuals, all of whom had certain 
rights to be considered. In most cases the inmates did 
not wish to be transferred or discharged. Many had 
relatives who were strongly opposed to interference. 
Two of the categories came under statutory control— 
mental defectives and psychotics. Then it was found 
that many of the inmates who had been in the institution 
for years were mental defectives, although it would not 
now be practical to have them ‘“ ascertained ’’ as such. 

Mental Defectives 

The magnitude of the mental defective problem is 

peculiar to this area:- before 1948, Bristol catered for 


TABLE II—CLASSIFICATION OF PATIENTS IN 9 PUBLIC-ASSISTANCE 
INSTITUTIONS IN 1949 


City . spitals 
hospitals Country hospitals 
®. * + *, 1m + “> 
Patients & ae 2 | = |2 S) get Obie 
5 S = = - 2 ° Am] Ss | 
S|2\/E\2\2/2/8 83/3814 
¢/3/3\/s|&/2| 2 mel w | & 
min) PR) oi w , a 
Frail ambulant 448 4 0| 22 4 17 3 y 4 554 
Ambulant -- | 208' 50; 14) 28 | 31 | 26 | 34 | 20 | 14 $25 
Bedfast -- |154/152 106) 51 33 15 25 | 27 34 597 
Acutely ill aed 30} 38; 21) 11 17 11 4 3 0} 135 
Total .. | 840 | 294/141 1112 | 85 | 69 | 66 | 52 | 52 1/1711 


* Regional Hospitals Board hospitals. + Joint-user institutions. 

All these institutions contained a mixed population of sick and 
destitute. In the joint-user institutions the beds were divided 
between the Regional Hospitals Board and local authority, the 
major user taking over the day-to-day management. 
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these cases for the surrounding counties, and all the 
available institutions were already full. It has been 
found possible, however, to place a few at a time in 
other institutions with the result that the numbers of 
‘* ascertained ’’ defectives in Stapleton have diminished 
from 75 males and 84 females, in 1949, to 34 males and 
26 females now. 


Psychotics 

The psychotics did not present so much difficulty. 
Many of them were old enough to be regarded as “‘ senile 
dements ’’ and decertified. Those with serious disorders 
of behaviour were gradually transferred to the mental 
hospital in exchange for docile or bedfast aged psychoties 
who became ‘‘ senile dements.’”’ The numbers under 
section 16 of the Lunacy Act have thus shrunk from 
283 to 44. The hospital is still left with the admission 
wards under section 20 of the Lunacy Act, but the patients 
admitted are not objectionable ; indeed many are aged 
sick and not a few are sent in by doctors because this is 
the only way of obtaining a bed quickly. During the 
past year over 100 patients found their way to the 
geriatric wards by this route. 


Ambulants 

The aged unascertained mental defectives—the old 
‘‘ workhouse type’’—and the aged ambulants, with 
a memory defect or a mild degree of mental deterioration, 
form a category which is difficult to dispose of. We 
cannot help feeling that they should not occupy hospital 
beds. ; On the other hand, it must be admitted that 
they are unsuitable for the new type of hostel which is 
evolving under the control of the local authority. The 
inmates have become “ residents,’’ and many of the old 
people are there not because they are destitute but 
because they cannot get domestic help. Local-authority 
officers complain when we send them these mentally 
infirm old people. The latter fitted into the pattern 
of the workhouse but not the modern hostel. After 
further examination 151 persons of this group could be 
classified as shown in table ur. Not all were old; 
48 were under 60. There were 11 aged 30-39, 15 aged 
40-49, 22 aged 50-59, 31 aged 60-69, 50 aged 70-79, 
20 aged 80-89, and 2 over 90. 

It is now well recognised that disease and infirmity 
in the aged rarely arise from a single cause (Thomson 
1949). In working out a classification of this type of 
patient it is often found that clinical diagnosis is less 
important than behaviour. Thus a rigid classification 
on clinical grounds would separate schizophrenics, 
epileptics, and mental defectives, but in the wards 
we have found it essential to group them according 
to their social behaviour. The ambulants were therefore 
classified from this point of view for the. purpose of 
disposal. 


The Frail Ambulants 

To define a frail ambulant we need social as well as 
clinical codrdinates. Clinically, the old person of this 
type is incapable by reason of mental or physical infirmity 
of looking after himself, but at the same time he is not 
in need of skilled medical or nursing attention and 


TABLE III—CLASSIFICATION OF 151 UNASCERTAINED MENTAL 
DEFECTIVES AND SOCIAL CASES 





Clinical classification | 


Behaviour classification 


Suitable for hostel: .. 51 























Unascertained 51 (34%) 
mental defectives 36 (24%) — re aa 12 (123 
‘ 2° Always well-behave 22 
Low normal 26 (18%) Behaviour variable 17 (12%) 
Senile dements 35 (24%) - - copy ey 
Mild paranoid 19 (12%) | Wee eutanle for Mision 42 (29%) 
Mild schizo- Needing help at ; 
phrenics ~» 19 (12%) toilet, &e. .. ae | (10 go) 
Postencephalitics .. 10 (6%) | Bad-tempered | .. 18 (12 2} 
Epileptics (8%) 


6 (4%) | Dirty habits vy. 
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is not certifiable. Socially, there is no relative or 
friend able and willing to look after him. 

More and more we are becoming convinced that in 
the frail ambulant we come up against the major 
geriatric problem of our times. At first sight it appears 
extraordinary that no special provision has been made 
for the group in recent social legislation. The aged sick 
are catered for under the National Health Service Act. 
Destitute old people come under Part 3 (sections 21 and 
22) of the National Assistance Act of 1948. The interests 
of the frail-ambulant group have been adversely affected 
by this division of responsibility under the National 
Health Service and National Assistance Acts. The 
tendency among many local authorities to separate the 
administration of their welfare and health departments 
has made matters worse. In practice this means that 
a consultation between the doctors of the two authorities 
will not finally decide whether a frail ambulant is 
admitted to a hostel or not ; the final decision rests with 
the welfare department of the local authority. 

It will be readily understood that in such circum- 
stances awkward and embarrassing situations can arise. 
Thus in more than one instance, an old person transferred 
to the hostel, after multiple consultations involving 
doctors, relatives, and lay administrators, has been known 
to develop a fatal coronary thrombosis or stroke within a 
few days of discharge. It is not enough to argue that 
it is impossible to forecast the incidence of stroke and 
coronary thrombosis or that hospital beds must be 


TABLE IV—HOSPITAL POPULATION IN 1951 aNnp 1952 





Beds occupied | 




















daily | Bed 
Class of patient tbs Se | gain or 
loss 
1951 | 1952 | 
Sick, frail ambulant, awaiting discharge | 411 363 | —48 
| | 
Permanent bedfast Re ae os. 1 080 | 232 | +102 
Certified : | 
Under M.D. Act os “se ee 128 | 67 —61 
Under Lunacy Acts .. ache se 118 44 —74 
| 
Ambulant epileptics ‘% 7 2% 30 | 19 —11 
Ambulant intractable senile dements .. 23 | 0 —23 
~~ eeeeeremints a | 725 —115 
freed for the admission of urgent cases. We must 


continue to press for legislation which will bring this 
intolerable situation to an end. 


REDISTRIBUTION OF THE HOSPITAL POPULATION 


In the process of reorganising the hospital we came to 
realise that in the past it had provided dormitory accom- 
modation for a largely ambulant population. To 
convert these dormitories into wards will entail heavy 
capital expenditure. The management committee have 
found it possible, however, to carry out a modified 
programme of repairs and decoration which will allow 
most of the dormitories to function as wards, but this 
programme has resulted in a net daily loss of 115 beds, 
as shown in table rv. 

During 1951 we were able to review the whole popula- 
tion of the hospital. Any patients that we considered 
might benefit from treatment were transferred to the 
unit for screening. We got on with the task of getting 
relatives, local authorities, and voluntary bodies to 
help in the disposal of the ambulant and frail-ambulant 
population. Since many had no relatives and since the 
resources of voluntary organisations are very limited, 
the main burden fell on the local authorities. They 


codperated as far as their accommodation would allow, 
but it must not be forgotten that they gave up many 
of their largest buildings at the change-over in 1948. 
After discussion with the appropriate local authorities, 
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TABLE V—-CHANGE IN TURNOVER OF PATIENTS 








Admission-rate (patients over 60) 





Es | | 1951 1952 
1949 | 1950 | 
| ast | 2nd | 3rd | 4th Jan. 
quarter|qua rter|\quarter|quarter| 
Active beds ..| 120 | o34 | .. Oe .. | 254 
Average mthly. | | | 
admissions 23; 40 ' 61 ) Ti 79 94 132 
Whrole-time } 
medical staff 2 | 2/s | 3 3°/s3 51/5 6 6 








it was decided. to transfer permanently all the sick cases 
from two joint-user institutions—Eastville and Ridge- 
wood—to regional-board hospitals. All the sick in these 
two institutions were evacuated to hospital and the 
beds which they occupied handed over to the two local 
authorities. The Regional Hospital Board made a con- 
siderable financial saving on the exchange but unfortu- 
nately lost approximately 200 beds. It was considered 
an advantage, however, to have all the sick in hospitals 
under the direct administration of the board. The 
local authorities facilitated the exchange by temporarily 
relaxing their standards of admission to accommodate 
frail ambulants whom they might have rejected in other 
circumstances. They profited by the exchange which 
gave them additional accommodation for their residents 
and allowed them to dispense with nursing staff. Even 
more important, it allowed them to develop the old 
joint-user institutions into modern hostels for aged 
people, 

By the end of 1951 considerable progress had been 
made in the classification and disposal of the old popula- 
tion. There remained a hard core of uncertified long- 
stay cases: 208 frail ambulants, 118 bedfast, and 34 
others. They had been in hospital for varying periods, 
as follows : 

Period of stay (yr.).. 1-2 2+3 3-5 5-10 10-15 15-20 20-25 25-50 
No. of patients -- 59 23 44 46 59 60 35 34 

Meanwhile new admissions were being investigated, 
treated, and assessed from the geriatric point of view, 
the social aspect of the case receiving at least as much 
attention as the clinical. The clinical aspect, however, 
was not neglected, and consultants were appointed to 
the hospital, representing all the specialties. The 
establishment for medical staff was increased from the 
equivalent of two whole-time doctors to six; a physio- 
therapy department was opened with a senior physio- 
therapist and two assistants. A full-time almoner has 
recently been appointed. Table v illustrates the increasing 
turnover in the active hospital beds. The full use of 
these beds has necessitated an increase in medical 
staff, and this increase is shown in whole-time units. 
The total number of admissions has increased from 568 
in 1949 to 1187 in 1951. The 1951 admissions, and 
their disposal, are analysed by age-groups of under and 
over 60 in table v1. 

To obtain an idea of periods of stay it was necessary 
to follow up patients admitted before the treatment 


TABLE VII—RESULTS OVER 8 MONTHS IN 851 PATIENTS ADMITTED JUNE, 1950—May, 1951 


centre had reached its present stage of development. 
The 851 admissions for the twelve months June, 1950, 
to May, 1951, inclusive, were therefore analysed. They 
fell into the following age-groups : 


Age in years .. 0-29 30-39 40-49 50-59 60-69 70-79 80-89 90 
No. of patients... 45 25 42 86 173 296 159 ° 25 
The younger patients were almost all psychotics admitted 
under section 20 of the Lunacy Act. We have followed 
the fate of each patient up to eight months from the 
date of admission (table viz). It will be noted that 63% 
of the deaths occurred in the first three months. The 
first wave of deaths, which occurred within seven days, 
was probably exaggerated by the influenza epidemic of 
January, 1951. It is also accounted for by the fact that 
we do not refuse the dying patients in circumstances 
of social emergency. We believe that one of the most 
humane services a geriatric hospital can offer is to take 
the burden of nursing the terminal stages of illness off 
the shoulders of hard-pressed relatives. 

The first wave of discharges largely represents patients 
with acute infections who responded quickly to anti- 
biotics; properly, perhaps, they should have been 


TABLE VI—ADMISSIONS AND DISCHARGES, 1951 
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admitted to general hospitals. The plateau in the second 
and third months demonstrates the fact that elderly 
patients cannot be hurried through hospital: some- 
times it is the patient, sometimes the relative, who needs 
a rest, and sometimes both. The steady trickle of 
discharges up to the end of the period of observation 
represents the success of prolonged therapy in cases 
of stroke, arthritis, and cardiac failure. The low figure 
of 12% remaining in hospital appears satisfactory, since 
in the British Medical Association report (1947) a 20% 
residuum was considered reasonable. However, the 
influenza epidemic and the high rate of transfer by 
certification make our figures not quite comparable. 

Our idea of a geriatric centre at the central hospital is 
gradually taking shape. On the clinical side we have 
a block of acute beds and a set of long-stay annexes. 
The size of the hospital permits, and indeed encourages, 
development along these lines. As a routine every new 
case is ‘* screened’ in an admission ward. The amount 
of investigation is determined partly by the complexity 
of the case and partly by the prognosis. Thus an old 
person with anemia, dropsy, or chronic cough who is 
mentally alert and in fair physical condition will be 





























Length of stay 
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subjected to detailed examinations or, if necessary, 
sent to a special hospital. On the other hand, a malig- 
nant case with secondaries will be spared useless investiga- 
tion to find the primary growth. 

The scope of treatment available at the centre does 
not include major surgical operations. Whether we should 
encourage the development of surgery within the hos- 
pital is still under consideration. It would certainly 
be an advantage to have the fractured femur pinned or 
the enlarged prostate removed or the hernia repaired on 
the spot. We feel, however, that our business is primarily 
with the unclassified, and that special departments have 
a way of growing in size and importance until they 
occupy all available beds. We note the repeated 
recommendation that the geriatric unit should be part 
of a general hospital. We should like to order our 
development at the centre in such a way that facilities 
for diagnosis and surgical treatment were available, 
but could never overshadow the primary function of the 
centre. 

To summarise briefly : 

1. The population of Stapleton Hospital has been classified, 
and good progress made with the disposal of persons who were 
not in need of skilled nursing and medical care. 

2. The framework of a geriatric centre has been laid down, 
and a geriatric unit with ancillary departments is well 
established. 

3. The admission-rate to Stapleton Hospital has increased 
threefold. 

4. Although our reorganisation has resulted in a net loss 
of 316 beds, the numbers on the local waiting-lists for admission 
to chronic hospitals were no higher this winter than last. 


Subsidiary Geriatric Centre 

To avoid excessive centralisation it was later recom- 
mended that a smaller unit should be established at 
Weston-super-Mare to serve local needs. This was 
agreed, and 20 beds in the local isolation hospital were 
taken over for this purpose. The unit is under the 
immediate control of the local consultant physician 
and is closely associated with the local general hospital. 
This means that patients have access to modern diagnostic 
and therapeutic facilities. 

A small peripheral hospital—llex Lodge, in Axbridge 
about 12 miles away, is linked to the Weston-super- 
Mare Hospital under the same hospital management 
committee. It was originally intended that the peri- 
pheral hospital should take all the frail ambulants and 
irremediables from Weston-super-Mare, thus providing a 
‘lesser circulation ’’ in this area. This would release 
beds at the centre for the admission of new cases and 
make the area practically independent of Bristol. To 
some extent this has been accomplished, but there are 
many practical difficulties to be overcome before achiev- 
ing complete success in a project of this kind. 

Peripheral Hospitals 

The development of the smaller hospitals has been 
slow and difficult. At first sight it appeared that 
the obvious function of these hospitals was to house 
the long-stay patients, thus releasing beds at the centre 
for cases requiring active therapy or detailed investiga- 
tion. Such an integration has been accomplished in 
West Cornwall and has contributed much to the success 
of the geriatric scheme in that area. Since the B.M.A. 
scheme (1947) envisaged such a function for the peri- 
pheral hospitals, it is worth while recounting the difficulties 
we have met. These same difficulties are more likely 
to occur in the future, whenever such a scheme is tried. 

1. There was a natural healthy resistance to centralisation 
by the local management committees, medical and nursing 
staffs, and patients. 

2. There are geographical considerations. Thus patients 
have a real or imaginary right to be admitted to the local 
hospital. The elderly person should not be removed too far 
from his relatives. If he is kept in touch with them it is 
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easier to discharge him from hospital, and there are financial 
and other difficulties in the way of visiting if he is taken to 
the centre. 

3. The local workhouse had become an institution and, 
on the appointed day, a hospital. The staff, even though 
they lacked essential equipment and were too few in number 
to undertake investigation and treatment on modern lines, 
had got used to treating some acute and urgent cases of illness, 
especially in old people. The great majority of doctors 
and nurses prefer to handle cases of acute illness with reason- 
able prospects of recovery. The long-term case is often a 
heavy burden on the nursing staff and is nearly always 
unpopular, 

4. These hospitals are usually in the charge of the local 
practitioner. For many reasons he would prefer to admit 
cases from the immediate vicinity. 

5. A one-purpose long-stay annexe for irremediables is 
just not practicable in a country town: we have found it 
impossible to get a nursing staff to stay in such a place. 
An annexe which would cater for irremediables and frail 
ambulants is desirable, but again we find it does not work 
well because of the lack of incentive for nursing staff. 

6. The peripheral hospitals can just manage a few female 
dements without gross disorders of behaviour. They cannot 
take male dements, because of the difficulty of getting male 
nurses or orderlies in small towns. It must be remembered 
that to secure continuity of nursing in a single case 4 male 
nurses would be required—3 for shift-duty and 1 for holidays. 

These, then, are the difficulties we have met, and they 
are all inherent in the B.M.A. plan. We have had to 
compromise and give up the idea of rigid centralisation. 
Each of the peripheral hospitals admits some acute local 
cases and accepts some long-stay cases from the general 
hospitals and Stapleton Hospital. In return Stapleton 
Hospital accepts the heavy nursing cases and those 
senile dements whom the smaller hospitals cannot cater 
for. The turnover in the peripheral hospitals varies, 
being highest in the comparatively well-staffed central 
hospitals and lowest in the outlying village hospitals. 

It is difficult to foresee how these hospitals could be 
fitted into a rigid scheme. The present administrative 
structure makes them practically independent of the 
Regional Hospitals Board in the matter of admissions. 
If the management committees are against the idea 
of them functioning as long-stay annexes—and in this 
they will have the support of the local medical and 
nursing staffs—there is no machinery for enforcing 
centralisation. Indeed, any attempt to do so would only 
cause resentment and friction. It is probably better to 
encourage them to function as hospitals with a limited 
sphere of action as they are doing at the moment. There 
is a small range of disease in old people which they can 
treat well if they are given some help. Thus, in one 
of the hospitals with two half-sessions by a physio- 
therapist every week, the local hemiplegics are well 
treated. Then the treatment of acute infection with 
antibiotics is well within their scope; and congestive 
cardiac failures needing low sodium intakes are treated 
on a rice diet. With improvisation when necessary and 
full use of local resources, they can do good work. 

In this way each peripheral hospital will have a 
miniature geriatric unit and a set of long-stay annexes. 
Under the B.M.A. plan they tend to become the dumping- 
ground of the central unit. Rightly or wrongly, the 
staff are convinced that the central hospital would 
pick out the ‘interesting’? cases and unload on the 
periphery those patients who constitute a heavy burden 
on the available nursing staffs. To dispel this notion 
we have made it a policy to accept their most trouble- 
some senile dements at the centre, although this tends 
to block active beds. We have also accepted heavy 
nursing cases to ease the burden during a temporary 
shortage of nursing staff. Obviously there is a limit to 


the number we can accept if we are to keep a reasonable 
number of beds free for active treatment. 

The burden of heavy nursing which Stapleton Hospital 
is carrying at the moment is shown in table vi, which 
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TABLE VITI-—ANALYSIS OF 276 INCONTINENT CASES IN A 
TOTAL POPULATION OF 725 


Feeces Incontinent 
Urine Freces and with 
gaa urine bedsore 
F M I M k M I M 
Always a's 148 30 108 22 96 . 22 13 7 
Occasional .. 61 32 42 21 
Total we 209 62 150 43 96 22 13 7 


was compiled from a recent survey of 276 incontinent 
cases. 
Discussion 


In spite of the attention devoted to the aged sick in 
recent years, we still have no agreed practical scheme 
for them. We use temporary expedients to meet the 
recurring crises, 

Bluestone (1949), working in New York, considers 
that the hospital should continue to look after the old 
person in his home. Extramural geriatrics on this 
basis would not, however, be practicable here. Our 
medical organisation differs radically from that seen in 
the United States, and we doubt if our existing schemes 
of aftercare for the tuberculous or for sick children would 
be suitable models. The weight of numbers and the 
diversity of clinical problems in so large an aged 
population would be too heavy for any single hospital 
organisation to cope with. 

Thomson (1949), after investigating conditions in 
Birmingham hospitals and institutions for the aged sick, 
concluded that they could be cared for within the existing 
framework of our medical organisation. His colleagues, 
Lowe and McKeown (1949), have made specific 
suggestions for disposing of the present population of the 
chronic-sick hospital. They think one-fifth might go 
to the general hospitals, one-fifth to long-stay psychiatric 
annexes, and three-fifths to homes or hostels. Even 
if the general hospitals accepted their quota, thereby 
blocking beds which serve the needs of the productive 
age-groups, we still consider the scheme unworkable. 
The classification of the senile dements appears too 
rigid. We know the local authorities are short of accom- 
modation, and the able-bodied elderly destitutes outside 
have first call on their resources. It seems unlikely, 
therefore, that they will accept the remaining three- 
fifths, which presumably includes the senile infirm, 
unless directed to do so by new legislation. 

The third view which merits consideration is that 
embodied in the B.M.A. plan (1947). This plan was 
designed to prevent dumping of old people—sick and 
well, sane and dement—together in buildings which were 
inadequate from every point of view. It is centred 
on the geriatric unit which has the dual function of 
investigation and treatment. Investigation includes 
classification. We believe the geriatric unit has come to 
stay, for there is no doubt that more can be done for the 
treatment of disease in old people than is apparent from 
reading current textbooks of medicine. Like other 
workers in geriatric units, we have achieved an occasional 
miracle of rehabilitation in mobilising the hemiplegic 
and sending the bedfast (one of whom had been in bed 
for nine years) back to gainful employment. But 
the melancholy fact remains that only a fraction of the 
aged sick can be rehabilitated to this extent. We 
would emphasise this, because there is a widespread 
belief that if only sufficient physiotherapy were available 
the geriatric problem would be solved. 

The plan provided long-stay annexes for the disposal 
of those who are unlikely to benefit by further treatment. 
This has always been, and is likely to remain, the crux 
of the matter. A rigid classification is, in our opinion, 
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just as likely to re-create the problem which the plan 
was designed to solve: the practical difficulty lies in 
ensuring that the annexe itself does not become a 
dump. 

For that reason, as we have explained, we have cheer- 
fully accepted a compromise. Like the central hospital, 
the peripheral hospitals will carry their share of long- 
stay cases; but they will not be annexes or dumps of the 
central hospital. In this way we hope to avoid the 
worst features of centralisation and prevent the develop- 
ment of dumps. We believe that the most that ean 
be done is to guide the evolution of the peripheral 
hospitals towards higher standards in the diagnosis and 
treatment of the aged sick. 

The frail-ambulant group presents a thorny problem, 
demanding more attention than it has yet received. 
Sheldon (1948) found that 7-7% of old people are a 
strain on their relatives. The frail ambulant, then, 
is part of a large social group of senile infirm whose 
dimensions we can only guess at. It is certainly far 
too large for the hospital accommodation we possess. 
Fortunately relatives are willing and eager to keep the 
majority at home, but this solution cannot be pushed 
too far. In weighing the burden of hospital or institu- 
tional care it must be remembered that many cases— 
especially the mentally infirm—require whole-time 
attention. This may mean that one adult per aged 
person is kept away from productive work—a serious 
loss in an industrial community. In a hostel or home 
for such persons a ratio of 3 or 4 cases to 1 staff functions 
quite well. While, therefore, we advocate home care 
as a general rule, we recognise that institutional care 
mdy be more economical in many cases. What form 
this institutional care might take should be the subject 
of experiment. A ‘“ mixed institution ’’ in which there 
is ready access to a hospital bed provides a good solu- 
tion in theory. From our experience of ‘ joint-user ”’ 
institutions we do not consider that these provide the 
answer. 

We are only beginning to tackle the problem of the 
waiting-list. At this stage of our experience, and mindful 
of what has been reported from other areas, we still 
regard this as part of the great problem of the senile infirm. 

It is not enough for a hospital admissions officer to report 
that the waiting-list has been cleared of emergencies. 
Sheldon’s 7-7% are a reservoir which no hospital system 
can drain. 

We are beginning to understand what the future scope 
of our work is likely to be. The general practitioner, 
who in the long run must be the arbiter of our functions, 
is already sending us most of his cases of stroke. Inoper- 
able cases of malignant-disease come in partly from the 
general practitioner and partly from other hospitals. 
Otherwise an amorphous mass of senile infirmity and 
unclassified illness comes into our wards for classification, 
treatment, and disposal. We find ourselves drifting 
away from the idea of a small intensive geriatric unit 
which is part of a general hospital. The large hospital 
gives us long-stay annexes on the spot. In the small 
unit a rapid turnover in beds might well become the 
most important consideration, and this should never 
be so in geriatrics: response to treatment is often 
slow and the social problems of an elderly patient cannot 
always be solved overnight. Our present line of develop- 
ment keeps us in close touch with the long-stay annexes 
and at the same time gives the peripheral hospitals 
a share in the active treatment of remediable illness. 


Summary 
° 
The integration of the chronic-sick hospitals in the 
Bristol clinical area to provide a geriatric hospital 
service is described. 
The organisation is based on a geriatric centre in a 
large city hospital to which the peripheral hospitals 
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are linked. The latter do not function as long-stay 
annexes of the centre. 

The difficulties inherent in any scheme involving 
rigid classification and centralisation are described 
as they have been encountered. Some popular solutions 
of the hospital problems of the aged sick are analysed 
in the light of our experience. 

We have pleasure in acknowledging the help and encourage- 
ment of the South Western Regional Hospitals Board and the 
hospital management committees in the Bristol clinical 
area. In particular we should like to thank Dr. 8. Datta, 
senior medical officer, and Mrs. D. Pearson, matron of 
Stapleton Hospital. 
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ITALIAN HOSPITALS 
The European Tradition 


FROM A CORRESPONDENT 


” 


THe words Lavori in Corso—‘‘ work in progress 

-greet the visitor to Italy on every hand. The country 
is, by contrast with Great Britain, an architect’s paradise, 
and, especially where there has been much destruction 
during the war, cream and apricot tinted blocks of flats 
are being busily erected. Italy today is rapidly recovering 
much of its old attraction for visitors from Britain ; her 
native friendliness and her proud heritage of the Renais- 
sance are reasserting in the European scale of values 
a place well recognised in the 19th century but almost 
lost to sight under the long dominance of the Triple 
Alliance and of Fascism. 

DIFFERENT VALUES 

Some thirty representatives from Great Britain have 
just participated in a study tour organised by the Inter- 
national Hospital Federation on the invitation of the 
Italian Hospital Federation. The tour, which was the 
second in a post-war series of alternating congresses and 
study tours, covered in a fortnight the principal hospitals 
in and near Milan, Bologna, Florence, Rome, and Genoa. 
Most of the participants hailing from Britain (and other 
northern climes) had to confess that they had been 
reprehensibly unconscious either of the magnitude of 
the tradition of the greater hospitals in Italy or of the 
remarkable series of specialist centres developed and 
financed out of the funds of the industrial insurance 
organisations there. With us, knowledge of the European 
hospital tradition too often stops short at a vague 
recollection that Salerno preserved something of the 
tradition of Greek medicine, and that Italy later laid 
the anatomical foundations of our modern medicine. 
It was, therefore, a memorable experience to enjoy 
privileged visits to hospitals of the great centres of 
Northern Italy; and, above all perhaps, to the 
Areispedale di Santo Spirito in Rome where there 
are still in use the immense wards built during the 
Renaissauice. 


Here the visitor could stand in the ancient library, and 
through an opening in the wall gaze down on the 50 or 
60 beds ranged far below, among which moved the white 
figures of the nuns and their assistants. The magnificence of 
the architecture, the painted wooden ceiling, the great height 


of the ward—sufficient to take some four modern wards 
superimposed one above the other—and the peacefulness of 
the scene offer the visitor a vivid glimpse of the days 
before the study of medicine began to be conducted at the 
bedside, and of a hospital-where the sick are still cared for in 
restful surroundings. 


It was from hospitals such as this, and the famous 
Ospedale Maggiore at Milan (where the beautiful old 
buildings suffered from Allied bombs) that the men who 
set about rebuilding St. Bartholomew’s and St. Thomas’s 
about the end of the 17th century must have drawn much 
of their inspiration. To set foot in such hospitals is 
to regain perspective. 

Conservatism in hospitals is a neutral thing; it may 
obstinately maintain practices out of keeping with the 
social structure of the period, or it may on the other hand 
preserve a sense of proportion and a scale of values 
through periods of change and materialist outlook. Close 
and careful comparison between hospital practices in 
the best Italian tradition and, let us say, that of the 
English-speaking countries might show that, in some 
directions at all events, the advantage rests with the 
older tradition. In Italy, for example, the impact of the 
Nightingale and post-Nightingale approach to nursing 
has been much less than in Great Britain and in America, 
and there are to be found schools of nursing, such as 
that at the great Careggi Hospital at Florence, where 
the cultural background plays its part in a way not 
often, if ever, found in our own schools. Is there some 
danger that in a world where technical qualifications 
and designations seem to be held in ever higher regard, 
and to carry increasing prestige in international affairs, 
the simpler procedures—and may one add comparative 
freedom from centralised control—of the Italian schools 
will be too lightly set aside? The use of historic 
buildings, such as the old 14th-century Villa Peppi, 
for the housing of student nurses may not square with 
the standards we like to lay down; but it may help to 
preserve values we are in danger of losing. 


PROVISION AND UPKEEP 


Italy has developed a complex system of industrial 
insurance to supplement the older and still essentially 
voluntary hospital system of the cities. The visitors were 
shown with justifiable pride a number of examples of 
buildings of the ’20s and ’30s where the facilities could 
challenge comparison with any in the world. Of this 
development perhaps the most striking example was at 
Sondalo, where an astonishing group of solidly con- 
structed many-storey blocks for the treatment of tuber- 
culosis are perched high up on the mountain-side at 
the head of the valley where Como lies far below. How 
it is possible to keep within limits the maintenance 
cost of so isolated a community was puzzling enough, 
but apparently the problem has been solved. Here were 
vistas of snowcapped mountains and the bracing air of 
the nearby Engadine, coupled with engineering feats 
that defy description. The central supply of food to 
the various blocks is achieved by a system of cables and 
pulleys up and down the mountain side. This and other 
examples of specialised provision of modern units for 
cases drawn from all over Italy, and paid for partly by 
the insurance societies and partly from the public funds 
for the indigent, bear witness to the vigorous power of 
adaptation to circumstances inherent in the system. 
Discussing its merits with visitors from Britain, the 
Italians show themselves alive to the need in Italy for 
a measure of “ regionalisation,’’ as recommended by 
the World Health Organisation commission on the 
Italian Health Service which published its findings in 
1949, and equally to the danger of rigid adherence to any 
system of finance out of public funds, and to the value 
of a device which, like the use of the industrial insurance 
funds, enables the hospital system to be harnessed to 
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industrial activity and capable of moving in some sense 
in step with it. 

Something of the same thought is traceable in the 
attitude of the voluntary donor in Italy—a belief that 
the important thing is the gift for capital, and that if 
this is provided means will somehow or other be found to 
keep the institution alive. The excellent children’s 
hospital at Genoa, founded not so long ago by Count 
Gerolamo Gaslini in memory of his daughter Giannina, 
is an example of the provision of a great hospital by 
a single donor ; he specifically said that he had preserved 
no money for its maintenance, ‘‘ knowing too well how 
the well-being of charitable institutions based on patri- 
monial revenues, in these times of selfishness and.changes 
in monetary values, becomes prejudiced.’’ This hospital 
is by no means the only example in Italy of major 
development created by voluntary effort within recent 
times. 

COMPARISONS 


The stir and pulse of life was evident in all that the 
visitors were shown. In the opinion of the World Health 
Organisation report, the level of the health services in 
Italy is, generally speaking, high. The historical cireum- 
stance of the development of the hospitals of Italy, as 
of our own, out of a proud voluntary heritage, supple- 
mented in both cases though in different ways out of 
public monies, offers an opportunity to compare notes 
and to measure how far the rationalisation which we have 
assuredly been able to achieve may yet have to be paid 
for by some loss of flexibility. 

The visit of the International Hospital Federation to 
Italy was warmly welcomed by the Italians and certainly 
held out a promise that closer comparison of many 
aspects of hospital work would prove both practicable 
and illuminating. 


LABELS FOR GASSING CASUALTIES 


THE practice of labelling casualties is familar to those 
doctors who have served in the Armed Forces, where it 
has proved a useful method of conveying information 
about treatment given in the forward areas. Hitherto 
it has not been adopted systematically in peace-time 
casualty work, though workers in tunnels and com- 
pressed-air chambers are given labels to wear against 
the contingency of an attack of compressed-air illness 
coming on after leaving work. 

The Association of British Chemical Manufacturers 
has issued a book of labels } recommended for use when a 
gassing casualty is sent to hospital. The labels indicate 
clearly the type of gas to which the patient has been 
exposed ; the time and severity of exposure ; the signs 
and symptoms of poisoning; the first-aid treatment 
already given; and a suggested scheme for immediate 
and subsequent medical treatment. For some time the 
works safety committee of the association had felt that 
an important contribution to industrial safety would be 
made if hospitals could have a correct history and 
diagnosis of cases sent from chemical works, in order 
that the appropriate treatment might be instituted with- 
out delay. They say that the comparative rarity of the 
cases and the variety of gases have resulted in delay in 
exact diagnosis and therefore in the selection of appro- 
priate treatment. Again, some types of gassing need 
specialised treatment, details of which are not readily 
available to the hospital doctor. 

The booklet contains 19 separate labels (A-S) dealing 
with 50 different gases. 


Label A, for instance, is concerned with six irritant gases 
(acetic anhydride, ammonia, chlorine, formaldehyde, hydro- 


1. A System of Labels for Gassing Casualties Sent to Hospital. 
Association of British Chemical Manufacturers, 166° Piccadilly, 
London, W.1. 


3s.; 1 doz. labels 2s. 
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chlorie acid, and sulphur dioxide) for which the first-aid and 
hospital treatments are similar. Label E deals with nickel 
carbonyl, nitrous fumes, phosgene, and phosphorus oxy- 
chloride, all of which are classified as dangerous gases. Label G 
is devoted to 12 narcotic gases, some of which are acetylene, 
methyl] chloride, and trichlorethylene. Those gases for which 
a special label is required include hydrogen cyanide, bromine, 
arsine, carbon disulphide, and hydrogen sulphide. Fluorine 
and hydrofluoric acid, classified as extremely irritant gases, 
are dealt with on label C. This label gives not only the signs 
and symptoms of gassing, the first-aid treatment, and the 
immediate and subsequent medical treatment, but also the 
appropriate treatment for burns of the skin and eyes. 


It was thought that possibly use of the labels might 
arouse Opposition among the hospital medical staffs, 
but it is difficult to understand why a busy casualty 
officer should object to having a suggested line of treat- 
ment indicated to him. Most of them will welcome the 
labels, because there will be no need to refer hurriedly 
to a textbook of toxicology, which, if it is out of date, 
may not even mention the gas which caused the 
casualty. The medical panel of the association suggests, 
however, that where there is a medical officer in a factory, 
he should get into touch with the hospital authorities and 
explain the reasons for introducing the labels. The 
Factory Department and its medical branch support the 
scheme ; and the aid of the British Medical Association, 
the Association of Industrial Medical Officers, and the 
regional hospital boards has also been invited. 


ANALYSIS OF HOSPITAL ACCOUNTS 

THE first detailed costing returns for hospitals in the 
National Health Service in England and Wales?! have 
been published by the Ministry of Health. They are for 
the year ended March 31, 1951, and cover some 2750 
hospitals. 

Early in 1950 the Minister of Health, on the advice 
of the Central Health Services Council, invited King 
Edward’s Hospital Fund for London and the Nuffield 
Provincial Hospitals Trust to undertake a complete 
unit costing of a small number of representative hos- 
pitals. The ultimate form of costing will be considered 


COST PER WEEK OF MAINTAINING A PATIENT IN 
THE YEAR ENDED MARCH 31, 1951 


AVERAGE 


: Wholly | Mainly | Mater- a) | Lruber- 
Region general | chronic nity Mental | culosis 
& « @é « Git ao Gs-e €)6 2.24 
Newcastle upon 12 6 6617 #115 9 8 3 1111'6.14 7 
Tyne 4 
Leeds ee oo 128 4. FHT 28> 26.19. @& 2. 0 1 8:89 
Sheffield .. :. ie ae 1618 831256 408318 Wet GS 
East Anglian -: 1138 1411318 17 115 4 41310 6 915 0 
North-West 17 O 811 3 217 14 74 5& 212 10 11 
Metropolitan | | 
North-East a F107 18 THIS ¢ na & HOw a 
Metropolitan | 
South-East 14 14 11/11 17 2:17 10 6 3 13 


Metropolitan 
South-West 4 
Metropolitan | 


Oxford : -. 116 1 7}610 O17 14 OF 3 17 O10 14 4 
South Western... [15 1 2) 411 91511 9315 79 7 7 
Welsh aA -- 11118 671231016 5 314 068 2 8 
Birmingham Se 8 8 @ Gis 24 Hes as 3s 
Manchester ia 18.8: 6.3%. Bb 6. 82 2:18 2. 338 
Liverpool 13.10 3 Nil jl4 1 4;3 710:8 9 1 

9 


National averages [13 10 3) 618 416 9 5) 3 15 11) 8 17 


in the light of thejr report. As an interim measure ¢ 
relatively simple system of cost analysis, based on the 
headings of the financial accounts, has been introduced 
and forms the basis of the present returns. This system 
was recommended in a report by a committee appointed 
by the treasurers of regional hospital boards. 

Every hospital is classified in the return according to 
its primary function—for example, wholly general, 





1. National Health Service: Hospital Costing Returns, year ended 
March 31, 1951. H.M. Stationery Office. 10s. 
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mainly chronic, maternity, or mental. Three main sets 
of figures are worked out : (1) the total inclusive net cost 
per week of maintaining a patient; (2) the same cost 
after allowing for outpatient expenditure (this is done by 
assuming that five outpatient attendances equal, for 
costing purposes, one inpatient day), and (3) the same cost 
further adjusted to allow for ‘ vacant-bed factor ’”’ 
(beds staffed but not occupied). 

For the purpose of comparing the cost per patient 
between hospitals of the same type or between one type 
and another, it is considered that the inclusive net cost 
after allowing for outpatient expenditure (where applic- 
able) provides a reasonable basis for comparison. In 
the accompanying table this figure is used to compare 
the average cost per patient in various types of non- 
teaching hospitals in the fourteen hospital regions of 
England and Wales together with national averages. For 
teaching hospitals classified as wholly general the average 
weekly cost per inpatient, computed on the same basis, 
was £23 16s. 10d. in London and £17 5s. 10d. in the 
provinces. 

Mr. Iain Macleod, the Minister of Health, has told 
hospitak authorities that the primary object of these 
costing returns is to enable them to make comparisons 
between the costs of comparable individual hospitals 
and between those costs and the regional and national 
average figures where these have been provided. He 
adds: ‘* Investigation of the causes of the differences 
thrown up should be of value in securing economy and 
improving efficiency in administration, and _ regional 
hospital boards, hospital management committees, and 
boards of governors are asked to make the fullest possible 
use of the figures.’’ 


HEADQUARTERS STAFF OF REGIONAL BOARDS 

The Medical Whitley Council (Committee ‘‘ B ’’) have 
reached the following agreement on the salary scales for 
assistant senior medical officers and medical officers on 
the headquarters staff of regional hospital boards. 
The Minister of Health has approved the new scale, which 
is to be retrospective to Oct. 1, 1950. 

Assistant senior medical officers in all regions of England 
and Wales, and in the Western and South Eastern Regions of 
Seotland: £1500 x £75(4) £100(1)-£1900 per annum. 

Assistant senior medical officers in the Eastern, North 
Eastern and Northern Regions of Scotland: £1500 £75 
£1800 per annum. 

Medical officers in all regions: £1250 (at age 33 or over) > 
£50-£1500 per annum. 

Officers in the Metropolitan Police Area will receive a 
London weighting allowance of £50 per annum, 


Public Health 


Notifiable Diseases 


THE division of epidemiological services of the World 
Health Organisation has now prepared the second part 
of its Annual Epidemiological and Vital Statistics, 
1939-46.' The first part, devoted to population and 
vital statistics, appeared last year. The latest volume 
deals with notifiable diseases, and contains the figures 
reported by more than 150 States and territories. When- 
ever possible both the number of cases and the deaths 
from each of 19 diseases are given for every month 
of the eight years. Annual figures are tabulated for 
another 12 diseases. Clearly and painstakingly compiled, 


this publication represents the only official source of 


information covering so large a part of the world’s 
population. It continues the sequence of Annual Epi- 
demiological Reports issued from 1923 to 1988 by the 
League of Nations. : 


a Ananel Epidemiological and Vital Statistics, 1939-46, Part 2 
Cases of and Deaths from Notifiable Diseases. W.H.O. 


London, S.E.1. Pp. 202. 
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Geneva. 
1952. Obtainable from H.M. Stationery Office, P.O. Box 569, 
£1. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


For some time we lave dabbled in embryology to the 
extent of drawing red blue and yellow diagrams on a 
blackboard before the assembled multitude, and to us 
Experimental Embryologists have acquired the status 
of mythical Culture Heroes. It was therefore disturbing 
to meet one in the flesh and to discover that he is 
besieged by misgivings like other men. From his dis- 
course we gathered that chromosomes are outmoded, 
since triploid rabbits and haploid mice are indistinguish- 
able from normal ones. Haploid newts, we noted with 
satisfaction, are sterile. We learnt that the insertion of 
a piece of bootlace will induce differentiation of the 
neural ectoderm, and our eyes became glassy at the 
mention of mosaics, cytoplasmic gradients, and grey 
crescents. 

That a man who habitually scrambles the contents of 
a sea-urchin’s egg with ultrasonic waves, and who once 
divided the nucleus of an embryonic axolotl with a thin 
snare, should ever be in doubt seems to us incredible. 
But so it is: under the thin crust of our red blue and 
vellow diagrams lies a seething morass of uncertainty. 
We are buying some green chalk tomorrow. 

* * * 


It is a big step forward for the young medical author 
(and a welcome one for his editors) when he appreciates 
the niceties of bibliographical abbreviation as laid down 
in the World List of Scientific Periodicals. This will 
show him how to avoid such bétises. as B.M.J. and 
J.A.M.A. and works of supererogation such as J. Pharma- 
col. & exp. Ther. or Proc. Staff Meet. Mayo Clin. 
After a couple of days with the World List at his elbow 
he will be clearing such hurdles as J. Lab. clin. Med. 
and Proc. Soc. exp. Biol., N.Y., with never a stop or 
capital misplaced or a superfluous syllable. He will 
enjoy the very special thrill of pruning oversize titles 
like Bollettino della Malattie dell’ Orecchio, della Gola, della 
Naso, di Tracheo-Bronco-Esofagoscopia e di Fonetica to 
the laconic Bol. Mal. Orecch. 

Foreign publishers are apt to follow a code of abbre- 
viations of their own, and this morning, when running 
through a Belgian abstract journal, we were shaken to 
find a paper on the etiology of peptic ulcer credited to 
Wikliwo, 62, 674, 1950. This raffish-looking title sug- 
gested one of those glossy Continental weeklies, filled 
with risqué cartoons, which one finds in the better 
Harley Street waiting-rooms. With bitter memories of 
instigating library searches for the current volume of 
Ibid, we appealed to a learned colleague, schooled in 
military terminology, who identified it in a few seconds 
as the journal known in our chaster code as Wien. klin. 
Wschr. NATO, SHAEF, NATSOPA, RospA, and now 
WIKLIWO ; only a little farther down the slippery slope 
and we shall find ourself figuring as a case-history in 
the J. ment. Sci. (or will it be JoMEsct ?). 

* * * 


Our new projector arrived the other day, in a couple 
of imposing packing-cases, and we all assembled eagerly 
on the chance of being allowed to play with it. The 
Instruction and Service Manual began in a restrained 
motherly key: 

* Unscrew the lid of the large case and lift out the cabinet, 
taking care not to scratch the finish . . . clean out the inside 
of the cabinet and dust the screen carefully ... gently lift it 
from the case and remove the cross batten . . . make sure you 
have thoroughly washed behind the ears.” 

For the next two pages all was sweetness and light ; 
a paragraph was devoted to the discovery of the main 
switch A, and another to the identification of the earth 
wire marked Earth. A fleeting chill ran down our spines 
over two sinister nuts Tl and T2 which had to be exactly 
7*9/5. in. (19-97 cm.) apart: but otherwise the gentle 
flow of Instruction soothed and relaxed us. It was just 
like ‘ Meccano.’ 

This could not last, and by the fourth page a peevish 

admonitory note had crept in: ‘‘ Ensure that the shutter- 


operating pin P, if re “8 d, is replaced square end up.” 
Search as we might, we could dis- 


This began the rot. 
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cover no trace of the shutter-operating pin P, or indeed 
of its square end. We could locate the coupling screw 
K, the counter-balance arm R, the operating cams and 
slide claw, and for that matter the locking nut Y and the 
spring and collar Q. But no shutter-operating pin P. 
At this point we discovered that the milled knobs G 
looked vaguely unfamiliar, and that there was no sign 
of the hand-control knob E or the pair of knurled screws 
H. We are scientists—men trained to assess evidence. 
A glance at fig. 7 confirmed that we had spent an hour 
assembling one type of instrument with the manual 
intended for another. Our professor is even more 
scientific ; when the matter was brought before him, it 
took him only half an hour to discover that he had 
ordered and received an instrument not designed for 
projecting at all. 
* » * 


Your correspondent (June 14) need not, after all, 
cross to Eire in his hunt for bats. The other evening a 
friend and I were trying to pull out the trout that are 
said to lurk in the River Tees. We had no luck, even 
though my friend was using a rod that looked like some- 
thing between a layge pole and a clothes-prop. Then came 
dusk, and with it innumerable bats. As we made our 
last few despairing casts, we noticed that they were all 
around, and especially round the flies on our lines. It 
was no time before the first bat was hooked. Unfor- 
tunately this method does not seem to be patentable ; 
but if your correspondent gets in touch with us, he will 
find that our terms compare favourably with those of 
other frustrated anglers. 


* * * 


Most anatomists eke out a meagre livelihood by distilling 
the essence of their subject to improbable groups of 
people, and in common with many of my fellows I teach 
anatomy to art students. For some time the class and 
I have felt that all was not well. Now at last I have put 
my finger on the reason—this purely representational 
stuff is getting us nowhere. Next year I am to start a 
course’in Commercial Anatomy for Fashion Illustrators, 
thus at one stroke raising myself above the ruck into the 
realms of a possible distinction award and offering to my 
class the chance of eventually earning a living. 

The course will concentrate on fundamentals: we 
shall start with the Evidences of Structural Adaptation 
to Haute Couture. Under this heading we shall deal 
with the Atretic Waist, the Pinhole Nostril, the Double- 
jointed Digit, and the High Centre of Gravity. We shall 
pass to the Relationships Between Bodily Proportions 
and Artistic Media. In this section comes the discussion 
on the correlation of relative head length with the glossi- 
ness of the paper expressed in reflectivity units, and the 
account of the Expanding or Telescopic Thigh, with 
notes on the peak values for thigh length obtained in 
half-tone blocks advertising ‘ Nylons.’ There will be a 
lecture on 0.8. illustrating, with a word on the Bosom, 
and some remarks on the Undistributed Middle. The 
course will end with a discussion on Commercial Postural 
Equilibrium, with a subsection dealing with the use of 
the Shooting Stick. 

Entries are already being received : make sure of your 
booking NOW. 


* * * 


Does this scrap of conversation, overheard in an 
Aberdeen theatre, illustrate the Scottish attitude to 
education ? 

Aunt.—How are you getting on at school ? 

Child.—Oh, very well. 

Aunt.—What’s your best subject ? 

Child.—English. I was first in my class—or rather bracketed 
first with another girl; I couldn’t be better than that. 

Aunt.—Oh yes you could. You might have been first by 
yourself ! 

* a ~ 


News from the Clinic.—Mother with supremely healthy 
infant: ‘‘ Baby’s that wheezy, doctor. Grandma’s 
rheumatics is bad too. Now if I could have a cerstificate 
for coal. ..’’ Next week outraged mother pointing to 
two minute and undiagnosable spots on baby’s cheek : 
** Just look at ’is face, doctor. All over burns ’e is! 
That awful coal you gave me—it spitted!”’ 
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Letters to the Editor 


THE McNAUGHTEN RULES AGAIN 

Sir,—The recent case of Reg. v. Windle? is of such 
importance and interest, in both its medical and its legal 
implications, that we should like to emphasise some 
aspects not fully dealt’ with in your report. 

It is a matter for regret that the case did not go to the 
House of Lords. Deciding the criminal responsibility of 
mentally deranged persons frequently involves the 
application of psychiatric ideas current in the second 
half of the 20th century to a set of rules formulated in the 
first half of the 19th. This is no easy task. So long as it 
has to be attempted, no opportunity should be lost of 
obtaining the assistance of the highest appellate tribunal 
in the further elucidation of the problems of inter- 
pretation set by the wording of the MeNaughten rules. 

Windle was charged with the murder of his wife by 
administering to her aspirin tablets with the intent to 
killher. The evidence adduced by the prosecution showed 
that Windle had given his wife one hundred tablets in a 
cup of water. This she had contrived to take. The facts 
proved by the prosecution were not disputed ; the sole 
defence was insanity. 

The evidence of the psychiatrist called by the defence (the 
undersigned H. E. H.) indicated that the accused was a man 
of low intelligence, the spoilt youngest of a large family, who 
some four years previously had married a woman eighteen 
years his senior. This woman was domineering in character, 
and in the first two year’’of the marriage manifested behaviour 
disorders of an aggressive type. During the last two years of 
her ‘life, however, her behaviour changed into that of a 
psychotic depressive, progressively deteriorating, and showing 
typical suicidal tendencies. Her husband nevertheless 
remained, throughout this latter period, completely under 
her influence and entirely submissive to her will. She sug- 
gested to him that she should die and that he should be 
instrumental in bringing about her death. This suggestion 
he was powerless to resist. In the psychiatrist’s opinion, the 
accused, at the time he mixed the tablets and gave the 
mixture to his wife, knew what he was doing and knew that it 
was contrary to law, but he did not know that what he was 
doing was morally wrong. His inability to perceiye the moral 
wrongness of his act (in other words his ‘‘ defect of reason ’’) 
was due to his being so completely under the influence of his 
wife that his capacity to think and act independently of her 
was paralysed. In these circumstances his “ disease of the 
mind ’’ was regarded as “‘ communicated insanity.” On this 
view the case provides as clear an illustration as one could 
have of a state of mind in which a person is conscious that 
what he is doing is contrary to law, but at the same time does 
not know that it is morally wrong. 

This diagnosis was, with some reservation, concurred 
in by the prison medical officer called in rebuttal by the 
prosecution. This assessment of the state of mind of the 
accused is by no means the equivalent of saying that he 
thought that what he was doing was ‘‘a kindly act” 
or ‘‘ beneficial’’ or ‘‘ justified,’ though the Court of 
Criminal Appeal appear to have assumed that it is. 

At the trial, the judge ruled that there was no evidence 
of insanity to go to the jury. The Court of Criminal 
Appeal held that the judge was entitled to withdraw 
the issue of insanity from the jury. The Lord Chief 
Justice, delivering the judgment of the Court of Criminal 
Appeal, said: ‘‘ A man might be suffering from a defect 
of reason, but if he knew that what he was doing was 
wrong, by which was meant wrong in law, he was 
responsible.”’ 

If one looks at the original answers of the judges to the 
questions addressed to them by the House of Lords— 
the McNaughten rules—one finds, in connection with their 
explanation of the meaning of the rule with which we are 
now concerned, these words: ‘‘if the accused was 
conscious that the act was one which he ought not to do, 


1. Times, May 13, 1952; (1952) 2 A.E.R.1; see Lancet, May 24, 
1952, p. 1064, 
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and if that act was at the same time contrary to the 
law of the land, he is punishable.’”’? The decision in 
Windle’s case has the effect of reducing this to: ‘‘ if the 
accused was conscious that the act was contrary to the 
law of the land, he is punishable.”’ 

Support for this narrower interpretation is obtained 
from the decision of the Court of Criminal Appeal in the 
case of Codere.* The judgment of the court in that case 
contains these words : 

“The question of the distinction between morally and 
legally wrong opens wide doors. In a case of this kind, 
namely, killing, it does not seem debatable that the appellant 
could have thought that the act was not morally wrong, judged 
by the ordinary standards, when the act is punishable by law, 
and is known by him to be punishable by law. It was sug- 
gested at one time in the course of the argument that the 
question should be judged by the standard of the accused, but 
it is obvious that this proposition is wholly untenable, and 
would tend to excuse crimes without number, and to weaken 
the law to an alarming degree . . . once it is clear that the 
appellant knew that the act was wrong in law, then he was 
doing an act which he was conscious he ought not to do, and 
as it was against the law, it was punishable by law.” 


One sees in these sentences not only the faulty logic 
on which the argument is based, but also the fears which 
induced it. If an act is contrary to law, men who judge 
by the ordinary standards (i.e., reasonable men) know 
it is an act they ought not to do. If one applies these 
standards to the accused (i.e., if one assumes that he is a 
reasonable man) it follows that if he knows that an act 
is contrary to law, he, too, must know that the act is 
one he ought not to do. Therefore he is responsible 
in law. In other words, in order to determine whether 
or not a man is insane, so as not to be responsible in law 
for his acts, one assumes that he is a reasonable man. 

We, therefore, go further than you did in saying that 
the dictum— it is more than dictum, it is ratio decidendi— 
of the Lord Chief Justice in Reg. v. Windle might in 
other legal contexts be open to argument. We suggest 
that it involves a misinterpretation of the McNaughten 
rules, is based on illogical reasoning, and ought to be 
overruled by the House of Lords. 

The late, Lord Atkin, in an address to the Medico- 
Legal Society in 1925, said that the application of the 
law relating to insanity ‘“‘is very much more generally 
liberal than would be the case if it were carried out in 
strict accordance with the letter.”’ 

Windle’s case would seem to indicate that whatever 
liberality juries may still display when given the oppor- 
tunity, the judicial tendency is in the opposite direction 
and that the application of the law is now less liberal 
than would be the case if it were carried out in strict 
accordance with the letter of the McNaughten rules as 
originally laid down. 

H. E. Haas 
Birmingham. D. R. ELuison. 


HALLUX VALGUS 

Str,—Everyone interested in the development of 
hallux valgus will be grateful for the article last week 
by Dr. Hardy and Mr. Clapham. This effectively disposes 
of the idea that the wide spacing of the first intermeta- 
tarsal space might be the cause of hallux valgus and 
enables us to concentrate on the years when the con- 
dition is obviously developing—namely, the period of 
school attendance. Whilst Dr. Hardy is not prepared 
to condemn footwear as the culprit without further 
evidence, and suggests that some investigation should 
be made among barefoot peoples, there is good reason 
to assume that footwear, which we know is most 
unsatisfactory among school-children, is playing an 
extremely significant part in this condition. 





2.{See Reports of State Trials, N.S. vol. 4, p.931; and 10 ClL.& F., 210. 
3. 13 C.A.R., p. 21. 
4. Law Times J. 159, 436. 





Personally, I have been anxious that some survey 
should be made among barefoot peoples, and I would 
suggest that the World Health Organisation might 
include this among their research projects. They will find 
that few parts of the world are now outside the range 
of the modern shoe, and it may be difficult for them 
to find an area with a suitable group which can be 
statistically analysed. The true facts should, however, 
be established so that we may build up a plan of 
preventive action. 

Ealing, London. W. G. Bootu 

Medical Officer of Health. 


RE-GROWTH OF HAIR IN PREGNANCY 


Srr,—In view of Dr. R. A. Wilson’s article of March 29 
(p. 646) on the effect of a.c.T.H. on hair-growth in alopecia 
areata and alopecia universalis, the following case may 
be of interest. 


A woman, aged 31, was referred to the Endocrine Depart- 
ment for total alopecia. She first lost her hair at the age of 
15; the hair grew again after three months’ treatment with 
ultraviolet irradiation. Her second attack was at the age of 
18, after the death of her father; this time the hair grew 
again spontaneously. She was married at 21. A year later 
the alopecia recurred, and it then alternately improved and 
relapsed until she was 26, when her head became completely 
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bald. The condition was resistant to all the usual forms of 
treatment. At 28 she became pregnant, and her hair began to 
grow again, reaching a length of about 3 inches. Three months 
after her confinement, however, all her hair fell out again 
within a fortnight ; she fed her child at the breast for nine 
months. She became pregnant again at 31, when her hair 
began to grow almost immediately. 

The condition of her head hair when we first saw her, on 
July 17, 1951, is shown in fig. 1, when she was four months 
pregnant. Four months later (fig. 2) there was a considerable 
re-growth of head hair. Ten weeks after her confinement 
(fig. 3) she had still more hair on her head, though she said 
it was beginning to fall out again. Since then she has continued 
to feed her baby at the breast, but her hair has steadily fallen 
out (fig. 4). 
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Waisman and Kepler! reported six cases of alopecia 
areata in which there was a substantial re-growth of 
hair in one or more pregnancies, and the hair began to 
fall shortly after parturition. On the other hand, two 
other patients of theirs developed alopecia for the first 
time during pregnancy and a further two did so in their 
puerperium. Walker and Rothman? reported three 
cases of alopecia areata, two of them leading to alopecia 
universalis, in which there was complete re-growth of 
hair during pregnancy. In the first case there was a total 
relapse twelve days after delivery ; in the second the 
hair remained until lactation ceased, eight months after 
the confinement ; and in the third the hair stopped 
growing after delivery and fell out suddenly two years 
later. 

It was the improvement of rheumatoid arthritis during 
pregnancy that led Hench and his colleagues to discover 
the beneficial effects of cortisone in this condition. 
Dr. Wilson’s report on the effect of A.c.T.H. in alopecia 
universalis, and that of Dillaha and Rothman,? recording 
re-growth of hair in three out of four cases of alopecia 
universalis during treatment with cortisone, suggest 
that there is a parallel between alopecia areata et 
universalis and rheumatoid arthritis, both conditions 
improving during pregnancy or under treatment with 
cortisone or A.c.T.H. In both conditions the improvement 
in pregnancy is apparently due to the physiological 
increase in the secretion of 11-oxysteroids by the adrenal 
cortex ; and presumably this mechanism is reproduced 
by the administration of A.c.T.H. or cortisone. 

In Dr. Wilson’s cases the effects of a.c.t.H. were only 
temporary. Dillaha and Rothman’s report was a prelimi- 
nary one, but hair-growth has continued for 4-7 weeks 
under the influence of cortisone by mouth. It is interesting 
to note that in all but one of their patients the hair of the 
head, the eyebrows and eyelashes, the beard, and the 
body-hair grew again during treatment, though in one 
case the pubic and axillary hair did not grow. Their only 
failure was in a man aged 21, in whom the onset of the 
condition was before puberty, at the age of 8. The dosage 
of cortisone was 150 mg. daily by mouth, and in one 
case this was gradually reduced to 25 mg. daily without 
loss of effect. 

It seems that the use of cortisone or A.c.T.H. is worthy 
of further trial in alopecia areata, but the results are 
likely to be only temporary, unless the patient can be 
tided over until a natural remission occurs. 

P. M. F. Bisnop 
Guy’s Hospital, London. R. R. DE Mowsray. 


FUNCTIONAL DISORDERS AFTER GASTRECTOMY 

Sir,—We have read with great interest Mr. Crawford 
Stanley’s letter of May 31. 

We did not say that all surgeons removed only the 
major part of a healthy stomach in order to treat a 
duodenal ulcer. We said: ‘‘ every time that a surgeon 
removes the bulk of a healthy stomach ...’’ On the 
Continent this operation is called Resektion fiir Ausschal- 
tung. 

With regard to the appearances of so-called hyper- 
trophic gastritis, we are convinced that this state is 
purely transient, and often associated with portal 
hypertension. This condition is not curable by removing 
some of the symptoms by means of gastrectomy. (Note 
that the hyperchlorhydria and discomfort are really 
symptomatic of portal hypertension.) 

We do earnestly plead for a more objective, and not 
necessarily a surgical, approach to this growing problem 
of gastroduodenal ulceration. 

Davip HALER 

London, W.1. KasPEeR BLonp. 


Wi aisman, M., Kepler, E. J. J. Amer. med. Ass, 1941, 116, 2004. 
Hy Walker, S. A., Rothman, 8. J. invest. Derm. 1950, 14, 403 
3. Dillaha, C. J., Rothman, S. Ibid, 1952, 18, 5. 
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CONTROLLED HYPOTENSION AND ITS EFFECT 
ON RENAL FUNCTION 

Sm,—We are grateful to Dr. Locket (June 7) for his 
comments on our paper. We have evidently failed, in 
the interests of brevity, to stress the more important 
point, that no serious renal effects followed the use of 
hexamethonium bromide in our cases. The minor 
sequele with which he is concerned are of doubtful 
significance. 
G. E. HALE ENDERBY 


ueen Victoria Hospital, , 
es “erhndhaies la BARBARA EVANS. 


East Grinstead. 
Srr,—Whether Dr. Evans and Dr. Enderby (May 24) 
are correct in their conclusions or not, it would appear 
that the effect of hypotension on the renal function is 
irrelevant in assessing the dangers (which are not 
inconsiderable) of that technique. Dr. Graham Hayward } 
has pointed out that unsuspected coronary disease is 
becoming increasingly common even in young and 
apparently healthy people, and that it may be quite 
symptomless and impossible to diagnose, even by electro- 
cardiography. It is probable that the numerous deaths 
which have occurred in association with this technique 
are due to infarction in patients suffering from unsus- 
pected coronary disease. The question of renal damage 
due to this technique would appear to be of minor 
importance. ‘ 


London, W.1. R. Buark GOULD. 


ANAESTHESIA IN THE CASUALTY DEPARTMENT 

Srr,—I cannot let last week’s article by Dr. Rook 
pass without comment. He describes the technique 
employed at the Birmingham Accident Hospital and 
includes 4627 general anesthetics given in 1950. Though 
I have no doubt of its efficacy when used at that hospital, 
equally I have no doubt that very few other hospitals 
have the facilities that the technique demands—namely, 
a short-stay ward. This paper is, therefore, not on out- 
patient anesthesia, since the cases are converted into 
temporary inpatients; indeed, the title is misleading 
since the article describes a modified inpatient anzsthetic 
technique which is performed for convenience in the 
casualty department. 

Some of Dr. Rook’s statements call for particular 
comment :, 


All the patients are premedicated, generally with ‘ 
pon 


Omno- 
” (papav eretum) and hyoscine, in a dose according to age 
. given sixty to seventy-five minutes before operation.” 
This implies that the patient is in hospital for at least 1 hour 
prior to operation, and for quite some time afterwards. In 
other words, this technique is quite impracticable at almost 
every general hospital in this country. 4 

rz . thiopentone/nitrous oxide/oxygen . the nearest 
approach to the ideal.”” With this statement, but not with 
those that follow as a corollary, I am in agreement. 

7 . disadvantages [of the above method] . . . complete 
recovery may not be very quick. However, the patient is 
able to regain his reflexes and sometimes consciousness before 
leaving the theatre.” A technique is available for the adminis- 
tration of thiopentone/nitrous oxide/oxygen for ambulant 
outpatients in which anoxia is avoided, good operative con- 
ditions obtained, and the patient is always conscious within 1 
minute of cessation of the anesthesia. Moreover, they are 
able to leave hospital ‘‘ under their own steam ”’ within half 
an hour. I am hoping to publish a paper on this technique 
shortly. 

‘“* For longer procedures . . . it has been found desirable to 
continue the administration of thiopentone by fractional 
doses.”” I cannot agree with this statement as applied to the 
average case. On the contrary, with continued and more 
complete nitrous-oxide saturation of the tissues (using 20% 
oxygen) prolonged anzsthesia is usually easy to maintain by 
inhalation alone. Thus my series includes an anesthetic of 
30 minutes’ duration following which the patient regained 
consciousness in less than 1 minute and was able to leave 
hospital in 40 minutes. 








1 Hayward, G. W. Anesthesia, 1952, 7, 67. 
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With patients liable to vomit “*. . . esophageal tube is left 
in situ during induction. Atropine (gr. !/,99) is given intra- 
venously before a small dose of thiopentone through the same 
needle.’ This dose of atropine is too small, and also, in my 
experience, intravenous atropine takes at least 5 minutes to 
act effectively. Unless time is allowed for the drug to act 
(if a thiopentone-irritability of the larynx is to be suppressed), 
there is no point at all in its administration. 

“ No patient who has had a general anesthetic is allowed 
to go home alone.”’ It is often quite impracticable, especially 
in country districts, to obtain somebody to accompany the 
patient home. In a series of 100 consecutive adult out- 
patients, and using my thiopentone/nitrous oxide/oxygen 
technique, 56% left hospital in perfect safety unaccompanied. 

Dr. Rook does not state the average length of stay in 
hospital following general anesthesia in even minor 
surgical procedures. I infer that 4 hours is not an unusual 
time. 

Department of Anesthesia, 


Bedford Group of Hospitals. E. HARVEY FRANKS. 


VARICOSE ULCERS 

Str,—I have read with interest your annotation of 
April 5 and the subsequent correspondence. 

Practically every case of varicose ulceration is seen 
by a general practitioner in its early stages. Often the 
patient is under treatment for varicose eczema; and 
the practitioner’s hope of preventing ulceration will 
depend on prompt control of cedema. 

The technique described here combines all the accepted 
routine methods, adapted to conditions in the patient’s 
home. 

The following explanation is given to the patient, to 
ensure cooperation : 

The skin is a sheet of tissue, drawing its nourishment 
from the constant stream of blood entering and leaving it. 
If this stream is slowed by back-pressure along the veins, the 
skin loses vitality and at the same time gets soaked with water 
from the blood-stream. Just as wet blotting-paper is soft 
and easily damaged, so swollen wet skin is liable to ulcerate. 
The aim of treatment is, firstly, to *‘ dry out’ the skin, and, 
secondly, to prevent stagnation and sogginess of the skin. 

The patient is never treated in the surgery. He is 
given a prescription for a roll of * Viscopaste ’ and a roll 
of elastic adhesive bandage and told to go home to bed 
for three days, during which the affected leg is to be 
raised on three pillows. On the third day the doctor 
visits the patient. If the patient has disobeyed the 
instructions, or if the time has been too short, pressure 
will elicit pitting. If the slightest cedema persists, the 
patient is told to rest in bed for a further two days. 
When the skin is quite ‘* dry,’’ the bandages are applied. 

The patient’s leg is flexed at the knee; and he is told to 
point the big toe at his nose, to keep the ankle fully flexed. 
This flexion obviates the risk of cutting the instep when 
walking. The viscopaste bandage is applied from toes to 
knee, leaving no bare patches which might be irritated by the 
elastic adhesive bandage; this is applied over the viscopaste, 
leaving no bare patches which might soil stockings and shoes. 

The patient is then allowed to get up and go to work. 
The usual caution is given concerning tightness, pain, 
itching under the bandage, and discoloration of the toes. 

A workman who cannot afford to stop work is best 
advised to go to bed on Friday evening or Saturday after- 
noon, and to stay in bed until Monday morning. A busy 
housewife with children can do likewise, since the husband 
will be able to run the household during the weekend. 
Where this short period fails to achieve complete ‘* dry- 
ing,’ bandages can be applied for one week and the 
process repeated during the next weekend. 

With long-standing ulcers in elderly people where the 
arterial blood-supply is deficient, pressure may be 
badly tolerated and the bandages must be cut away 
until the patient is comfortable. Most other patients 
appreciate the complete sense of support, the regained 
shapeliness of the leg, and the lack of exudate and of 
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daily bandaging. The bandages can be kept on for 
months, re-applied when necessary, and finally replaced 
by crépe bandages, if the patient can be relied upon to 
use these properly. 

Hornchurch, Essex. I. H. J. Bourne. 


SERUM TESTS FOR SYPHILIS 


Sir,—In your issue of June 7, you state that the 
question of adequate treatment of Wassermann-fast 
reactors has been complicated by ‘‘ the employment of 
cardiolipin as the antigen in the Wassermann reaction ; 
for this increases the sensitivity of the test so that in such 
cases the reaction remains positive longer.”’ 

You might also have questioned whether there is any 
justification for the continued use of cardiolipin antigen. 
-angborn’s work was directed to the isolation from beef- 
heart of the substance reacting with sera from cases of 
syphilis ; and the outcome of this research was cardio- 
lipin, which was inert by itself but serologically active 
when combined with lecithin and cholesterol. Having 
isolated a pure substance, Pangborn had to put it back 
into the complex lecithin-cholesterol mixture in order to 
produce an antigen. This, from all reports, is more 
sensitive but is no more specific than the better-known 
serological tests in routine use. 

Increased specificity was the aim in the first place ; 
and for this cardiolipin is not the answer. 

West of Scotland 

Neuro-Psychiatric Research Institute, . - 

Glasgow. D. B. CoLqunoun. 


PARACOLON BACILLUS ENTERITIS 


Sir,—Dr. Kernohan’s account (May 31) of a case ot 
paracolon bacillus septicemia prompts me to describe 
the following confirmed case of paracolon enteritis. 


A young married woman, aged 24, was admitted to hospital 
with a history of sudden onset of severe abdominal pain and 
uterine hemorrhage following on six weeks’ amenorrhea. 
Clinical findings were vague, and ectopic pregnancy was 
provisionally diagnosed. Expectant treatment was adopted. 
Her condition did not improve, and after three days a 
laparotomy was performed ; the findings were negative, and 
the abdomen was closed after appendicectomy. 

On the second day after the operation abdominal pain 
recurred, and on the third day there were several loose 
motions. Bacteriological examination of the feces on three 
successive days showed in each case a predominant growth 
of a non-lactose-fermenting organism, which was identified 
as a paracolon bacillus. This organism was agglutinated 
by the patient’s serum to a titre of 1/1000. At the same 
time a routine Widal agglutination test was negative. The 
organism was insensitive to sulphonamides and_ penicillin 
but very sensitive to streptomycin, chloramphenicol, and 
aureomycin. Further inquiries into the patient’s history 
revealed that she had had occasional attacks of diarrhea 
during the three or four months preceding her admission 
to hospital. 

At this stage it was considered almost certain that the 
paracolon organism was a true pathogen, and chloramphenicol 
was administered in a dosage of 0:5 g. six-hourly for 
twelve days. This treatment quickly caused considerable 
improvement ; but after a few days the diarrhcea recurred, 
and once again the paracolon bacillus was recovered from 
four successive cultures of feces and it was now only slightly 
sensitive to chloramphenicol. This antibiotic was therefore 
discontinued, and streptomycin was administered both by 
mouth (0:5 g. t.d.s.) and intramuscularly (1 g. b.d.) for 
ten days. This was rapidly followed by complete relief of 
symptoms. No further paracolon bacilli were isolated from 
any of three successive samples of feces. The homologous 
agglutination titre against the original paracolon bacillus 
fell to 1/500. 


The patient was finally discharged eight weeks after 
admission. No further symptoms have since appeared. 

I wish to express my thanks to Mr. C. R. Macdonald and 
Dr. F. Hampson for permission to publish this case. 


Central Pathological Laboratory, 


Grimsby General Hospital. H. Lawy. 
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ACUTE RENAL FAILURE 

Sir,—Your annotation last week affirms that, once 
anuria has been established, its clinical course is similar 
whatever its cause; yet you then assert that explana- 
tions according all types of anuria a common patho- 
genesis are ‘‘ so vague that they have little signiticance.”’ 
This assertion ignores the enormous amount of evidence 
collected in favour of the Trueta mechanism or ‘‘ Oxford 
shunt.’’ Categorical evidence of the existence of this 
mechanism under physiological conditions has been 
produced by Louvgren,t and Kramer et al.? have 
adduced further proof. If Shaw Dunn and Mont- 
gomery’s original paper of 1941? is carefully read, 
it will be seen that all the cases of anuria deseribed 
showed ischemic damage to cortical nephrons but the 
subcapsular and juxtamedullary nephrons escaped. In 
1950 Sheehan,‘ in a review of his considerable material, 
found an identical pathology, which he divided according 
to various stages of development. Similar support comes 
from Govan and MacGillivray, whilst Solymoss® and 
De and Sengupta® have found the same change 
(especially noted in eclampsia). Iversen? by kidney 
biopsy on the eighth day of anuria found the glomeruli 
bloodless, the proximal tubules apparently normal, and 
heme casts in Henle’s tubules. 

Many of the dissections on which Oliver ® reports were 
performed on Shaw Dunn’s original specimens. The 
conflict of evidence on identical material cannot be 
reconciled, and reasonable opinion must incline to the 
view that the over-all pattern of damage as observed 
on the slide is the true pathological picture. Were 
it not for this divergence, the Trueta mechanism would 
explain the tubulorrhexis as resulting from ischemia. 

You say that tubulorrhexis occurs ‘ principally in 
the distal convoluted tubules or the collecting tubules 
and can sometimes be found in other parts of the proxi- 
mal convoluted tubule’’; but Oliver emphasises when 
dealing with its site of incidence (p. 1312) that ‘ the 
first of these is the terminal part of the proximal con- 
volution . . . and the second the distal convolution and 
collecting tubule.’ The ischemic evidence is thus 
underlined, for its incidence is primarily on highly 
specialised tissue, whereas secondarily it falls on portions 
which are less important and at a distance from the 
supplying vessel. This oversight has further led you 
into error, for you instance as contradictory evidence 
the fact that the proximal convoluted tubule is involved 
and that it necroses when ‘“ pure renal ischemia’’ is 
produced in dogs. Should you perforce agree that the 
site of damage is no longer in dispute, it is not a far 
step to conclude that the degree of damage—tubulorrhexis 
or necrosis—will depend on the degree and continuity 
of the ischemia provoked. The basis of the Oxford 
mechanism is a peculiar distribution of renal vascular 
tone, and this implies a flexibility which crude acute 
direct renal experiments cannot reproduce. This will 
affect and vary the critical opening and critical closing 
pressures in the area involved and also the damage of 
consequent ischemia. I believe that this is the process 
that Oliver unwittingly uncovers when he suggests 
that ‘‘exactly the right degree of ischemia must be 
applied to produce tubulorrhexis,”’ and with this explana- 
tion there can be no difficulty in accepting the concept of a 
balanceémechanism underlying the renal changes in anuria. 

The Oxford mechanism is also supported by other 
experimental evidence. 





_ 


. Cited by K. J. Franklin at the International Conference on 
Circulation, Ciba Institute, 1951; also personal communication. 

- Kramer, K., Saxon, G. A., Timmons, D. E. xvitth International 
mang gt = aren 1950 ps p. 32. 

. Shaw Dunn, J., Montgomery, G. L. J. Path. Bact. 1941, 52. 

4. Sheehan, H. Proc. R. Soc. Med. 1951, 44, 399 (not fully reported). 

5. Solymoss, A. Lancet, 1949, i, 957. 

6. De, 8. N., Sengupta, K. P. Jbid, 1951, ii, 1100. 

7. Iversen, P., Brun, C. Amer. J. Med. 1951, 11, 324. 

8. Oliver, J., Macdowell, M., Traey, A. J. clin. Invest. 1951, 

30, 1305. 
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The spectacular experiments of Hoff*® have shown that 
‘lower nephron nephrosis’’ can be produced via renal 
ischemia consequent on stimulation of the frontal area of 
the cat’s brain, provided that the renal nerves are intact. 
From his illustrations the early and immediate effect is 
one of cortical ischemia dependent on glomerular shut- 
down and accompanied by medullary congestion. This 
described change cannot be distinguished from the Trueta 
‘shunt.’’ Those who read the article will be convinced 
that the dilated glomeruli of the late stage of ** lower nephron 
nephrosis’’ supervene on earlier glomerular shut-down. 
Further experimental evidence on a small scale, however, 
was provided by Franklin and Sophian !° when they succeeded 
in producing ‘lower nephron nephrosis”’ (and _ cortical 
necrosis in one case) by long-continued intermittent electrical 
stimulation of the renal nerve in rabbits. 

Experimental evidence such as this helps to substantiate 
the findings of the pathologist that diversion of the 
renal blood-flow of the Oxford pattern is responsible 
for anuria by a shut-down of glomeruli, which may be 
absolute or of such extent as to prevent the pressure 
sufficing for glomerular filtration. 

The action of hemoglobin has been studied by Phillips 
et al.,!' who have shown that its injection tends to increase 
the blood-pressure and to decrease both the glomerular 
filtration-rate and the renal blood-flow. Such evidence 
as this is therefore not opposed to the occurrence of renal 
ischemia. Their findings coincide with Oliver’s, inasmuch 
as these solutions do not provoke renal damage. 

The crux of the matter, however, lies deeper—in the 
attempt to explain anuria. Apparently you do not 
question the continuing production of glomerular filtrate 
and its leaking away through imperfections of the tubule 
wall. Others ascribe the oliguric tendency to an 
extreme degree of tubular reabsorption. The former 
contention is untenable, if blocking casts intervene 
between glomerulus and tubulorrhexis areas, without 
gross tubular dilatation being evident proximal to the 
cast. Such a change is not found. Additionally, if 
leakage is occurring, it seems highly unlikely that the 
tubular detritus would remain localised at the point 
of solution in continuity, as it is, and that it should 
not be swept away. The other view can have no support. 
It is quite unreasonable to believe that damaged and 
dying structures are capable of exceeding their normal 
physiological activity. Only one explanation remains— 
the one I have consistently advanced—that glomerular 
filtration fails. This is because glomerular spasm is of 
such an extent as to prevent glomerular pressure reaching 
adequate filtration levels. 

Biochemists are gradually conceding greater importance 
to glomerular filtration vis-a-vis tubular function. Lauson 
states that in normal subjects the urine flow per 100 ml. 
of glomerular filtrate and its inverse the urine/plasma inulin 
ratio are determined inter alia by the rate of glomerular 
filtration. This emphasises that a reduced glomerular rate 
is a determinant of the amount of urine secreted. 

But Bykov’s!* experiments on conditioned anti- 
diuresis in dogs carry the matter much further. He 
has adduced evidence to show that the glomerulus 
can function as the leader of the renal orchestra on 
whom all depends. For in ring-hypophysectomised dogs 
(diabetes insipidus) he has elicited conditioned anti- 
diuresis, conclusively showing that urine secretion can 
be brought under absolute glomerular control in the 
complete absence of antidiuretic hormone. There is 
one proviso—that the renal innervation is intact. This 
pathway obviously permits of glomerular control by 
the higher centres. Can such a stimulus be excluded 
in anuria or even during physiological activity ? 

I am of the opinion that it cannot and that it must 
intervene in all our assessments of renal function. The 





9. Bott, E. C., Kell, J. F. jun., Hastings, N., Sholes, D. M., Gray, 
mH. dd. “Neurophysiol, 1951, 14, 317. : 

10. be K. J., Sophian, G. J. Proc. R. Soc. Med. 1951, 44, 401, 

11. Phillips, R. ys Killough, J. H., Gilder, R., Smith, ‘R. L. 

Xvulith International Physiological ¢ ongres, 1950; p. 3995, 

2. Lauson, H. D. Amer. J. Med. 1951, 11, 

3. Bykov, K. M., 1947 Russian searhasiea 
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Trueta ‘‘shunt’’ is its expression. All anuric stimuli 
eventually react on the ‘‘neurility’’ of the kidney 
(De Muylder)14 provoking diversion of the renal 
blood-flow. Chemical poisons acting as anuric stimuli 
are first perceived by the proximal convoluted tubule. 
Once the noxious substance has filtered through the 
glomerulus it becomes absorbed by this portion of 
the nephron which it damages (nephrotoxic changes of 
Oliver), and simultaneously evokes renal blood-flow 
diversion to protect the more vulnerable and more 
important nephrons of the cortex. 

The diversion of the renal blood-flow has a phiysio- 
logical purpose. At its initiation it can protect the 
kidney, as in the above instance. Similarly it can aid 
the organism as a whole by diverting a large portion of 
the renal blood-flow into the general circulation when 
this is depleted after hamorrhage, or when this is 
inefficient as in shock or cardiac failure. When large 
amounts of extracellular fluid are out of circulation, as 
in crush injury, the kidney may mistakenly respond 
with a shut-down that is meant to be protective. Anoxia 
can similarly evoke such a reaction Increased tension 
of the uterine wall, possibly reducing placental cireula- 
tion, does provide a physiological stimulus also. 

It is the province of the clinician to determine at 
what stage this pervading protective mechanism is 
both valueless and menacing; imperatively also to 
determine what therapeutic measures can suffice against 
it. But to this end the first need is to unravel its basic 
pathology (physiology ?); and your annotation has 
provided a further stimulus. 


London, W.1. JOHN SOPHIAN. 


Srr,— Your annotation last week serves a_ useful 
purpose in drawing attention to the paper by Oliver and 
his team !5 on the microdissection findings in renal tubular 
necrosis—work which justifies a completely new view 
of the pathology of the condition. It is searcely possible 
in a short editorial to do justice to a detailed article of 
40 pages; but in one respect your annotation seems 
actually to be misleading. You state that ‘‘ the common 
type of tubulorrhexis affects the ‘lower nephron.’ ”’ 
Leaving aside the ambiguity of the phrase ‘ lower 
nephron,’ the selective involvement of the distal 
nephron, crystallised in the term ‘‘lower nephron 
nephrosis,’’ has been conspicuously absent from Oliver’s 
material, of which he himself says (p. 1326): ‘* This 
lesion [tubulorrhexis] occurs in all parts of nephron 
indiscriminately from the proximal convolution to the 
collecting tubule.’ Since necrosis of the tubular 
epithelium without rupture is confined to the proximal 
tubule, there would seem little justification for retaining 
the term ‘‘ lower nephron nephrosis,’’ to which the term 
‘‘acute tubular necrosis,’’ used by Bull, Joekes, and 
Lowe !* is much to be preferred. 

In patients who have died 10-15 days after the onset 
of acute renal failure, ordinary histological examination 
of the kidneys reveals an impressive amount of new 
growth of tubule epithelium ; and this has been taken to 
mean that if the patients can be tided over a critical 
period, all will be well. Oliver’s dissections of nephrons 
in continuity show that this tubular regeneration may be 
a@ vain thing, in that it fails to restore a tubular lumen ; 
and he holds that tubulorrhexis means the end of the 
nephron involved. Survival depends on the recovery of 
less damaged tubules, whose inaction has been due to 
temporary circulatory disturbance. This concept of 
Oliver’s explains rather well the tendency of these patients 
to become stabilised at an adequate, but definitely 
subnormal, level of renal function.17 This new work does 


14. De Muylder, C. G. The Neurility of the Kidney. Oxford, 
1952. 

15. Oliver, J., MacDowell, M., Tracy, A. J. clin. Invest. 1951, 30, 
1305. 

16. Bull, G. M., Joekes, A. M., Lowe, K. G. Clin. Sci. 1950, 9, 379. 

17. Lowe, K. G. Lancet, May 31, 1952, p. 1086. 
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not detract in any way from the importance of con- 
servative management of acute renal failure; but it 
perhaps emphasises the need for caution in using pro- 
cedures such as ‘‘ controlled ’’ hypotension in surgery, 
which must induce renal ischemia. 

Peen yh mem od D. A. K. Brack. 


ACUTE SORE THROAT 

Srr,—Dr. Bishop and his colleagues, in their paper last 
week, give statistics to prove what the majority of 
general practitioners have known for years—namely, 
that penicillin is the treatment of choice for acute 
bacterial throat infections. I would, however, dispute 
their contention that the use of sulphadimidine is 
unjustifiable ; this drug will nearly always cure the few 
cases which do not respond to penicillin. This is well 
illustrated by a case which came under my care recently. 

The infection presented as a typical follicular tonsillitis ; 
but after 48 hours’ treatment with penicillin, there was no 
improvement. Culture of a throat swab yielded a profuse 
growth of Bact. coli; and on substituting sulphadimidine 
there was a prompt fall in temperature and amelioration of 
symptoms and signs. The alternative would have been to 
use one of the expensive new antibiotics. 

There must be very little, if any, evidence of toxic 
effects of any consequence resulting from the use of 
sulphadimidine in therapeutic doses. 


Twickenham, Middlesex. Davip WHEATLEY. 


PROVISION FOR THE MENTALLY DEFECTIVE 

Srr,—In your annotation last week you quote a 
recommendation for a more courageous policy in respect 
of the release of high-grade patients from institutions. 
What is the courage that is urged ? 

To be found mistakenly optimistic so that a licensed 
patient fails, to invite criticism from hospital management 
committee or higher authority for the results of such 
failure, to attract censure for raising the costs by 
licensing the useful workers—these are risks we must 
have the courage to take. But to harm a patient by 
licensing him before he is ready, so that his failure puts 
him back, to risk the feelings or the safety of a woman or a 
child who may be frightened or molested by a male 
patient, to risk the production of a fatherless and home- 
less child by an unwisely licensed female patient—these 
are risks for which others pay. They are not taken as 
acts of courage but as acts of ill-judgment, weakness in 
the face of pressure, neglect of the public good. 

We who have the responsibility of giving licence or of 
recommending full discharge must take the former kind 
of risk. We must not be bullied or cajoled into the latter 
by critics who know little of the facts and will bear none 
of the burden of mistakes. 

Noet H. M. BuRKE. 


St. Albans, Hertfordshire. 


APPOINTMENT SYSTEMS IN HOSPITAL 
OUTPATIENT DEPARTMENTS 

Srr,—Brigadier Welch and Mr. Bailey (May 31) are 
to be congratulated on their careful and dispassionate 
approach to a very important subject. They make no 
special reference to teaching hospitals, but it would be 
interesting to know whether they had considered the 
special difficulties of outpatient appointment systems in 
such institutions. In order to assemble material for 
teaching purposes, it is necessary to accumulate a reser- 
voir of cases at the beginning of the clinic, and this must 
inevitably mean a long waiting-time for some patients 
not selected for teaching. I have so far failed to find any 
solution of this difficulty. 


London, W.1. E. STANLEY LEE. 


Srr,—I imagine many readers of THE LANCET derive, 
as I do, as much interest from the correspondence which 
follows a provoking article as from the article itself. 
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After reading the article by Brigadier Weleh and 
Mr. Bailey I correctly forecast to myself that there 
would be a rather snappy response with little, if any, 
discussion of consultant unpunctuality. Everyone 
knows only too well those circumstances in which lateness 
cannot be avoided. However, after eight years’ experi- 
ence as a junior in hospitals, I would like to mention two 
observations: (1) some consultants are late by habit 
and for no other reason ; and (2) the busiest consultants 
usually arrange their lives so that punctuality is possible 
throughout the day. 

Please do not print my name as I should always have 
to be punctual myself. 
PRACTITIONER. 


The Editor of the Medical Directory writes : ‘‘ The accuracy 
of the directory depends on the return of the annual schedule, 
which has been posted to members of the medical profession. 
Should the schedule have been mislaid I will gladly forward 
a duplicate upon request. The full name of the doctor should 
be sent for identification.”” The directory is published by 
Messrs. J. & A. Churchill Ltd., 104, Gloucester Place, London, 
W.1. 


Parliament 


Hospital for Tropical Diseases 


In the House of Commons on June 10, Colonel J. H. 
HARRISON drew attention to the facilities offered at the 
Hospital for Tropical Diseases, which a year ago moved 
inte its present building in St. Pancras Way, London. He 
said the hospital now had 68 beds, an outpatient clinic, 
pathological laboratories, and lecture-rooms for post- 
graduate students. He was anxious that men discharged 
from the Far East, and private citizens who had come 
back to this country suffering from tropical diseases, 
should have the benefit of treatment there. But it was 
difficult for some patients to travel to London, and 
Colonel Harrison suggested that periodically one of the 
specialists from the hospital should visit provincial 
centres. 

Miss PATRICIA HORNSBY-SMITH, Parliamentary Secre- 
tary to the Ministry of Health, said that her department 
and the Ministry of Pensions were anxious that the 
facilities of the Hospital for Tropical Diseases should be 
available to Servicemen and pensioners. But there was, 
she stated, no evidence of an unusual prevalence of 
tropical diseases in this country. The value of the 
hospital was recognised by the Ministry, and they were 
proud of its world-wide reputation. It was always 
intended that the hospital should be a consultative centre 
for specialised treatment in tropical diseases. The 
attention of hospital medical staffs and the senior adminis- 
trative medical officers of all the regional boards had been 
drawn to the work of the hospital; and any general 
practitioner could send a patient direct to the hospital, 
where there was a comparatively short waiting-list for 
inpatient treatment. It was not easy to send specialists 
on tour, but she would certainly see if there was any 
evidence of particular need in certain areas. 


Third Readings 


In the House of Lords on June 12 the Agriculture 
(Poisonous Substances) Bill and the Corneal Grafting 
Bill were read the third time. 


QUESTION TIME 


Savings from Prescription Charges 


Replying to Major Turron Bramisu, Mr. [arn MACLEOD, 
the Minister of Health, said that the estimated savings 
in a full year from the charges authorised by the National 
Health Service Acts of 1949, 1951, and 1952 were £12 million, 
£25 million, and £7 million, giving a total of £44 million. 

Mr. MicHaEL Stewart asked the Minister of Health 
what action he had advised hospitals to take in the case of 
outpatients who, in urgent need of medicine prescribed for 
them, were required to pay the prescription fee, and had 
no money with them for this purpose.—Mr. Mac eop replied : 
I am content to rely on the discretion of hospital authorities 
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in this rare combination of. circumstances. Mr. STEWART: 
Is the Minister aware that hospitals are already faced with 
this problem and that some hospital boards are at a loss for 


a solution ? Mr. Macteop: I have been round the hospitals 
since the appointed day and I have not found these 
difficulties. 

Mr. ANEURIN BEvAN: Does the Minister mean that the 
hospitals have discretion to waive this charge ? Mr. MACLEOD : 
If the sort of circumstances mentioned arise in which an 
outpatient urgently needs medicine and cannot pay the 
shilling charge, and has no time to apply to the Assistance 
Board for it, I am content to rely on the discretion of the 
hospitals. 

Changes in Names of Hospitals 

Mr. R. T. Pager asked the Minister of Health whether he 
would alter the name of the Royal Cancer Hospital and 
of any other hospitals under his control whose names had 
an alarming effect on patients.—Mr. Mac irop replied : 
I am prepared to consider any proposal for a change of name 
put forward by the board of governors of this or any other 
teaching hospital. Regional hospital boards may, in con- 
sultation with the management committees concerned, 
make such changes in the names of non-teaching hospitals 
as they think fit. 

Mr. Pacer: Could the Minister suggest to the Board 
of the Royal Cancer Hospital that such a change might be 
desirable? Mr. Mactrop: Yes and no. The initiative 
rests, so far as teaching hospitals are concerned, very properly 
with them, but it is true that the board of governors are 
considering this matter at the moment, and it js probable 
that a formal approach will be made to the Ministry of 
Health. 

Rayon Surgical Dressings 


Mr. T. E. N. Dripere asked the Minister of Health what 
tests had been carried out in the use of rayon in surgical 
dressings, and with what result.—Mr. Macieop replied : 
The use of rayon in elastic adhesive dressings, elastic bandages, 
and cotton crépe bandages is already authorised. Following 
satisfactory tests the supply of rayon lint against medical 
prescription will shortly be approved. Clinical tests of rayon 
surgical gauze and rayon bandages are still in progress. 


Proprietary Pharmaceutical Products 


Dr. A. D. D. Brouautron asked the Minister of Health 
if he would introduce legislation to make it compulsory for 
pharmaceutical firms to state the price of their products 
when advertising drugs and medicines to medical practi- 
tioners.—Mr. Macieop replied: While I agree that it is 
most desirable that doctors in the National Health Service 
should know these prices, I am not yet clear that the imposing 
of a requirement to state them in advertisements is a suitable 
subject for legislation, but I should like to think further 
about the matter. 

In a further question Dr. Broucuton asked whether the 
Minister would instruct executive councils to compare the 
average cost of each doctor’s prescriptions with the average 
cost over the country as a whole, and whether this matter 
would be watched at leasf as carefully as it was under the 
National Health Insurance scheme. Mr. Macitgeop: The 
great difficulty is that pricing itself is ten months in arrear. 
We are trying to get on as fast as we can with the idea which 
the hon. Member has in mind. 


Food Protection By-laws 

Replying to a question, Major Gwittym LLoyp GEORGE, 
Minister of Food, said that 1263 local authorities in England 
and Wales had made by-laws under the Food and Drugs Act, 
1938, for the protection of food while on sale in shops or during 
the course of delivery. The by-laws were enforced by the 
local authority, and the Ministry of Food had no statutory 
authority in the matter. 


Shared Telephone Lines 


Mr. Ian Harvey asked the Assistant Postmaster-General 
to what extent doctors were required to share a telephone 
line.—Mr. L. D. GamMans replied: A doctor is always given 
exclusive service to his surgery and the line is charged at the 
business rate ; this applies also where his surgery and residence 
are in the same premises and are served by one line. Since 
Jan. 1, 1948, all doctors have been under obligation to share 
their telephone lines to their private houses if they do not 
practise there. In such cases the line is charged at the 
residence rate, 





1264 THE LANCET] NOTES 


Notes and News 


THE MEDICAL ILLUSTRATOR 


Mepicat illustration presents its exponents—whether 
artists or photographers—with some remarkable and exciting 
technical problems. The beautifully arranged exhibition, 
‘Photography and Art in Medie ine,” on view at British 
Medical Association House until June 28, and to be shown 
again at Manchester University on July 5-19, contains works 
intended for the teaching of students, and for display in 
museums, as well as a few recordng the features of some 
striking case, 

The anatomical drawings, in the “art” section, are 
exquisitely precise. Coloured drawings of lesions seem to 
have every possible advantage over photographs until the 
examples of colour photography offer them a direct challenge. 
Both have their place, however, for where something more 
than direct representation is needed the human mind can 
still achieve more than the camera. Thus Audrey J. Arnott, 
illustrating a case of fracture of the petrous bone, is able 
to indicate the course of the escaping cerebrospinal fluid 
through the mastoid and middle ear into the eustachian 
tube. In such a case the eye of the artist looks imaginatively 
through the skull, and draws what even X rays could not 
show. On the other hand, the photographer can present the 
texture of a lesion in monochrome and set this alongside a 
transparent colour-photograph for comparison, Several such 
paired phetographs appear in the “ transparencies ”’ section, 
and are extremely informative. Photographs are also effective 
for showing the stages in a case-history. An emaciated 
infant with Hirschsprung’s disease converted by recto- 
sigmoidectomy into a stout and cheerful one, and a premature 
baby in an incubator blowing up like a balloon to normal 
dimensions, make two memorable series. Again, photo- 
graphy shows microscopic cell changes far more credibly 
than any drawing could. F. E. Speed’s photomicrographs 
of normal mitosis in a chick fibroblast, and mitosis in a rat 
kidney treated with styryl aminopyrimidine, are quite out- 
standing. Moving pictures, too, are extremely successful 
in this field. A film showing mitosis of a chick-embryo 
fibroblast in tissue culture, speeded up a hundred times, is 
shown by the new method of rear projection, Here a projector 
is used in conjunction with a television screen, and since 
the image is brilliant, the film can be watched in daylight 
a useful point for the teacher, who is thus able to keep not 
only the projector but the class under his direct control. 

When it comes to skin lesions neither ordinary art nor 
photographic artifice is entirely satisfactory; ard _ here 
waxworks take the field. Alice Gretener presents some 
disturbingly life-like wax models of ulcers, burns, skin 
diseases, and cancer, as well as a wax model of a congenitally 
deformed heart mounted in a * Perspex’ container. 

One branch of medical illustration—and that more 
familiar to doctors, perhaps, than any other kind—is not 
represented at all in this exhibition. Medical journals and 
textbooks are commonly illustrated with diagrams and graphs 
which are very carefully prepared for their purpose, and 
which require not only good draughtsmanship but also a 
thorough knowledge of lettering and what is likely to befall 
it when it is reduced on the page. Illustrators who are 
inexperienced in this work seldom get the lettering right ; 
they remember that some main statement will be reduced, 
and give it proper emphasis, but they often overlook the 
necessity for giving appropriate weight to the figures or 
lettering of less importance. This bit of technical knowledge 
and skill is so important to both publishers and readers 
that we wish it might be given a place, however inconspicuous, 
in future exhibitions. 

it is perhaps noteworthy that in this exhibition the 
exhibitors in the art section are mainly women, while the 
photographic exhibitors are mainly men. Does this reveal 
a sex-determined difference in taste or opportunity, or both ? 


Royal College of Obstetricians and Gynecologists 

The council of the college offers two Leverhulme scholarships 
of £500 a year each, renewable for a second and third year, 
for the purpose of research into problems connected with 
obstetrics and/or gynecology. Further information may be 
had from the secretary of the college, 58, Queen Anne Street, 
London, W.1. 


AND NEWS [JUNE 2], 1952 


University of Oxford 
On March 11 the degree of p.m. was conferred on E. M. 
Poulton and of B.m. on A. N. Cammock (in absentia). 


University of Cambridge 

On June 5 the honorary degree of sc.D. was conferred on 
Sir Gordon Gordon-Taylor, consulting surgeon to the Royal 
Navy and to the Middlesex Hospital. Mr. W. K. C. Guthrie 
the Orator, described Sir Gordon as “chirurgus nulli 
secundus,’’ a pioneer in ‘‘ arte sanguinis in venas alienas 
transfundendi,’”’ who when he took pen in hand provided 
*summam lectori iucunditatem et delectationem.”’ 


On June.7 the following degrees were conferred : 
W.D.—J. O. P. Edgcumbe, R. H. Wilkinson. 


University of London 

Dr. C. F, Barwell has been appointed to the Goldsmiths’ 
Company's chair of bacteriology at the London Hospital 
Medical College from Oct. 1. 


Dr. Barwell, who studied medicine at the University of Cambridge 
and St. George’s Hospital, graduated M.B. in 1938. After acting as 
assistant pathologist in the Hale clinical laboratories at the London 
Hospital he became a sector pathologist in the E.M.S. pathological 
service. At present he holds the readership in bacteriology at the 
London Hospital. He has published papers on chronic melio-idosis, 
on antigenic components of psittacosis virus, and on the extraction 
of specific antigen from virus of lymphogranuloma venereum, 


University of Birmingham 

The council will reeommend to the court of governors 
that Prof. H. F. Humphreys, M.B., M.D.s., vice-principal of 
the university and professor of dental surgery, be appointed 
vice-chancellor and principal for the year beginning Oct. 1, 
1952. Prof. A. P. Thomson, F.R.c.P., dean of the faculty 
of medicine, has been appointed to succeed Professor 
Humphreys as vice-principal. 


Royal College of Surgeons of England 

At a meeting of the council held on June 12, with Sir Cecil 
Wakeley, the president, in the chair, Mr. Geoffrey Keynes 
was appointed honorary librarian of the college. The following 
were codpted to the council for 1952-53 representing various 
branches of practice : 


Prof. A. M. Claye (gyneecology and obstetrics), Mr. M. L. Formby 
(otolaryngology), Mr. J. Doggart (ophthalmology), Sir William 
Kelsey Fry (dental surgery), Prof. B. W. Windeyer (radiology). 


Prof. Matthew Stewart and Prof. Geoffrey Hadfield were 
appointed Imperial Cancer Research Fund lecturers. 

Mr. F. McGuckin, Newcastle upon Tyne, was elected to 
the fellowship ad eundem. Diplomas of fellowship were granted 
to the following : 


A. J. Abraham, L. C. Robson, 8. F. Hans, J. R. Briggs, John 
Littler, D. B. Griffiths, K. L. Wilson, C, D’A. Laidlaw, E. C. oes. 
K. H. Smith, 8. P. W. Street, R. C. Farrow, J. E. Holgate, H. 
Sage, J. O. Robinson, J. T. Rowling, Stanley Goldwater, x. Ss. 
Moores, A.G. Norman, P.A.M. Weston, P. H. Brasher, D. L. Chadwick, 
J. B. Binks, Prem Buri, W. B. Jennett, Ibrahim Mohamed El 
Moghaby, L. A. Gardiner, Michael Harty, A. L. Black, A. ‘ 
Millard, R. F. H. Hinrichsen, J.C. Mustarde, R. A. Burn, R. K, Hay, 
Walter Laurence, Chellappah Sivagnanam, Padma Prakash Goel, 
Elizabeth D. * ee John Thompson, Martin Horwich, Jack 
Jacobson, G. A. M. Lee, N. Ranking, Syed Ashfaq Hasan Razvi, 
Cc. F, Bellemore, H. B. C. Milsom, Dorothy M. Ridout, C. L. N. 
Robinson, G. J. Taine, G. A. Wetherell, Ghali Abadir Abdalla, 
L. W.. Godfrey, Richard Harrison, Ramesh Kumar, Raoof Amin 
Megally, A. H. Moore, I. M. Morrison, Ravindra Nath Sharma, 
M. K. Smith, G. » oo Manilal Purshottam Amin, Noshir 
Hormasji Antia, L. Bell, Bernard Bloch, B. H. Dawson, J. W. 
Dickson, A. P. M. BaTeong P. D. Goatcher, R. F. M. Jones, Dara 
Kaikhushroo Seranerem. Ian Lindsay, ¢ ‘harles Marks, B. T. Smyth, 
L. 8. Symonds, F T. Beetham, . E. ‘Blackman, Harold Fishbone, 
Percy Helman, R. Ti. Livingston, J. R. T. Newham, Aziz Mahmood 
Shukri, R. J. H. Smith, Mahadeo- eeaets Vaze, Pulakeri Venkata 
Rao, B. F. Venner, K. F. Wood, W. aa Kermond, G. A. Manly, 
Rajasinghe Attanayakage Navaratne, «me WE Brien, Don Rabinoy, 
Ian Ranger, V. H. Redcliffe, David Schlicht, I. K. Sharp, Evan 
ee rete Kk. M. Barker, M. H. Hall, D. G. Taylor, G. W. 
Holland. 


A diploma of membership was granted to J. G. Wotherspoon. 
The following diplomas were granted jointly with the Royal 
College of Physicians : 

D.M.R.-D.—F. G. Anderson, W. E. C. Astle, Raghubar Baidya, 
Alan Bryce, D. C. R. Burrows, A. C. E. G ‘ole, Phyllis A. M. Crozier, 
L. J. Evered, Hassan Fateh, J. J. Geere, I. R. 8. Gordon, J. B. Hearn, 
Philip Jacobs, P. A. W. Lea, Chuan Yew Lien, Bridget P. Lorigan, 
R. W. MeNabb, E. R. F. Rebello, Manindra Nath Sen, Morris Simon, 
Har Bhajan Singh, Philippa keg I. M. Southey, Basil Strickland, 
Chai-Hee Tsao, Eric Walker, J. K. Walker, I. P. Williams, Mary I. 
Wray. 

D.M.R.-T.—John Beech, Bronislaw Chudecki, Mary P. Cole, 
J. P. Concannon, M. L. Dyson, M. J. Garrett, J. 8S. Lott, J. M. 
McArthur, Jean Michon, K. A. Newton, R. C, 8. Pointon, D. H, 
Thomson, Sistla Venkateswarlu, 
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D.P.—M. C. Botha, H. M. Cameron, R. D. Eastham, Hilda R. 
Harris, C. E. Marshall. 

D.A.—N. M. Bremner, H. - Butterworth, R. R. Clark, B. E. 
Dwyer, Ithel L. Francis, E. ae; I. C. Geddes, J. M. — 
Devetay M. Hicks, Christine i John, Douglas weeera me = 
Khan, B. L ~ r, J. M. MacDonald, T. R. MacDonald, Mills, 
EK. A. Mtiteor, T. L. Morgan, J. W. Muggoch, W. R. n che. 
J. M. B. Poole hig? 149. L. Raulin, J. E. Reid, J. R. Richards, Gillian 
K. Sladden, A. L. Stead, K. A. Stewart, Norman Tate, Barbara E. 
Thomas, R. C. W. Thompson, N. E. Winstone, Norman Zwick. 

The following examiners were elected for the ensuing year : 

Fellowship.—Ophthalmology : Dr. S. P. Meadows. Anatomy : 
Mr. P. H. Mitchiner, Prof. Thomas Nicol, Mr. D. N. Matthews, 
Prof. Mary F. Lucas Keene. Applied Physiology and Pathology : 
Prof. J. H. Dibie, Prof. W. R. Spurrell, Prof. D. T. Harris, Prof. 
SAR Crawford. ° 

Diploma of L.R.C.P., M.R.C.S.— Elementary ag Mr. 
A. G. Hamilton, Mr. C. C. Hentschel. Anatomy : oe ~ . Last, 
Professor Nicol, Mr. E. W.T. Morris. Physiology : Dr. C x Vass, 
Fagg Esther M. —* Se oa on! : Mr. Henry Evers, Dr. R. ia Bowes, 
Mr. M. Stern, Mr. . Maliphant. Pathology: Dr. J. O. Oliver, 
Dr. iT. A. Magnus, Sit 1" rnest Finch, Mr. L. E. C. Norbury. 

Diploma in Public Health.—Preliminary: Dr. Arthur Massey. 
Final: Dr. Stanley King. 

pees in Tropical Medicine and Hygiene.—Prof. H. E. Shortt, 
Dr. A. W. Woodruff. 

Sana in Ophthalmology. -Prof. re hy? Sorsby, Mr. R. C. 
Davenport, Mr. A. B. Nutt, Mr. T. K. 8S. Lyle, Mr. A. G. Cross, 
Dr. A. McKie Reid, Dr. Eugene Wolff. 

Diploma in Psychological Medicine.—Part 1, Dr. Louis Minski. 

Diploma in Laryngology and Otology.—Part 4 Mr. G. H. Living- 
stone, Mr. F. C. W. Capps; Part m1, Mr. W. A. Mill. 

Diploma in Medical Radiodiagnosis.—Part 2 Mr. F. W. Spiers, 
p.8c; Part 11, Dr. Hugh W. Davies. 

Diploma in Medical Radiotherapy.—Part 1, Mr. Spiers: Part 0, 
Dr. J. A. C. Fleming. 

Diploma in Child Health.—Mr. G. H. Macnab, Mr. D. F. Ellison 
Nash, Dr. Wilfrid Gaisford. 

Diploma in Physical Medicine.—Part 1, Dr. 
Mr. Hubert Wood; Part 11, Mr. Philip Wiles, Dr. W. 

Diploma in Industrial Health.—Dr. Hubert Aa ag 

Diploma in Pathology.——Prof. J. H. Dible, Professor Crawford. 

Diploma in Anesthetics.—Mr. R. H. Boggon, Dr. W. A. Low, 
Prof. R. R. Macintosh, Dr. J. T. Taylor. 
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Sir Max Page will deliver the Robert Jones lecture at the 
college, Lincoln’s Inn Fields, London, W.C.2, on Tuesday, 
July 1, at 5 p.m. His subject is to be the Effects cf War on 
oe Practice. 


Roy: al College of Physicians of London 

Sir Rudolph Peters, F.R.s., is to deliver the Bertram Louis 
Abrahams lecture at the college, Pall Mall East, S.W.1, at 
5 p.m. on Thursday, July 3. His subject will be the Puzzle for 
Therapy in Fluoroacetate Poisoning. 


Royal College of Surgeons in Ireland 


On June 12 the fellowship of the college was conferred on 
C. J. McCormack, J. B. P. Scarisbrick, and F. J. Ward. 


British Medical Association 

Dr. Donald Stewart will give the fourth Mackenzie industrial 
health lecture at the Royal Institution, Liverpool, on Wednes- 
day, July 9, at 2.30 p.m. He is to speak on Medicine and 
Employment. Dr. Andrew Meiklejohn, president of the 
Association of Industrial Medical Officers, will be in the chair. 


Conference of Geographical Pathology 

The fourth International Conference of Geographical 
Pathology is to be held in Liége from July 15 to 18 under the 
chairmanship of Prof. J. Firket. The subject chosen for 
discussion is hepatitis, and the speakers will include Dr. F. O. 
MacCallum and Dr. Sheila Sherlock. Further particulars 
can be had from the secretary of the congress, Dr. H. Betz, 
Institut de Pathologie, 1, rue des Bonnes Villes, Liége, 
Belgium. 


Lady Tata Trust 

The trustees of this fund announce that they have made 
the following awards for research on leukemia and other 
blood diseases, in the year beginning next October : 

Grants for research expenses or for scientific assistance : Dr. Pascou 
Atanasiu (Rumania) for work in Paris; Dr. Astrid Fagraeus and 
Dr. Bo Thorell (Stockholm); Dr. N. G. Harboe (Copenhagen) ; 
Dr. Clarence Merskey (Cape Town); Prof. Charles Oberling (Paris) ; 
Dr. C. C. Ungley (Newcastle upon gag 


Part-time personal grant: Dr. J. B. Dausset (Paris). 


Scholarships Dr. Jorgen Kieler ( Tha Denmark); Dr. Roger 
Robineaux (Paris); Dr. Ragna Rask-Nielsen (Copenhagen). 

Senior research fellowship: Dr. A. R. Gopal-Ayengar, chief 
research cytologist at the Tata Memorial Hospital, Bombay, for 
work at the Chester Beatty Rese are h Institute of the Royal Cancer 
Hospital (Institute of Cancer Research, University of London) 
on the biochemistry of normal and malignant cells. 
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International Congress of Hematology 

The Fourth International Congress of Hematology is to 
be held in Argentina between Sept. 21 and 28, The congress 
offices are at Anchorena 1710, Buenos Aires. 


W.H.O. and Korea 

At the request of the United Nations Korean Reconstruction 
Agency, the World Health Organisation has agreed to under- 
take a health survey in Korea. Recruitment of a team of 
public-health experts has begun at W.H.O. headquarters. 
This group will conduct the preliminary survey, to be com- 
pleted within six months. W.H.O. has already contributed to 
relief work among the civilian population, and last year a 
staff of 11 medical officers, 5 public-health engineers, and 5 
sanitary workers was sent to Korea. 


New Home for Aged Sick in South London 

On June 17 the Countess of Limerick opened Beechgrove 
tlome, Sydenham Hill, 8.E.26, which has been bought and 
equipped by the King Edward’s Hospital Fund for London. 
It is staffed and run by the County of London branch of the 
British Red Cross Society, to take from hospitals linked with 
the Camberwell Hospital Management Group elderly patients 
who no longer need full hospital treatment and are ambu- 
latory, but who cannot return to independent life because 
they need medical or nursing care. 


Economy in Hospitals 

Addressing the Association of Hospital Management Com- 
mittees in Cardiff on June 13, Miss Pat Hornsby-Smith, m.p., 
parliamentary secretary to the Ministry of Health, suggested 
that pooling of resources between hospitals and between 
groups was a most effective way of economising. Methods that 
management committees had adopted to keep expenditure 
under constant review, varied widely. In some cases special 
subcommittees had been appointed to review proposals 
entailing expenditure and increased consumption of drugs 
and other materials. The interest of joint consultative com- 
mittees had been enlisted. Miss Hornsby-Smith made a special] 
appeal for economy in the use of fuel, light, and power. 
Referring to the new hospital costing reports (see p. 1243), she 
said that these would enable boards and committees to 
engage ‘“‘in profitable self-examination.” Never before had 
such comprehensive figures covering every type of hospital 
been produced. They made it possible to pin-point apparently 
excessive expenditure under various heads and thus show 
whether inquiry into possible extravagances was necessary. 
The need for economy was not a passing phase ; the continuing 
claims for extensions, modernisation, and provision in new 
fields of medical treatment would be insatiable. 


Hunteriar Society 

At its annual dinner in London on June 10, this society 
celebrated the 224th anniversary of the birth of John Hunter, 
Lord Woolton applauded the practice of keeping alive the 
memory of a great man in this fashion. Fame, he reflected, 
was at best a hole-and-corner affair; only a select few 
were remembered, and only a select few remembered other 
people. _Memorials sometimes took strange forms—witness 
Gladstone and Melba—and the hope of a war-time Minister 
of Food was that he would not be remembered by the ersatz 
pie with which his name had been associated : better oblivion 
than that. Lord Woolton went on, in more serious strain, to 
urge that in easing the paths of the young and in our proper 
endeavour to help the unfortunate, we should not weaken 
the desire for personal independence. Any bar to early medical 
treatment should be removed ; but an easy approach to the 
doctor should not be allowed to undermine people’s moral 
strength. Furthermore, the family doctor should retain his 
position: he should be sought after, and not commanded. 
Lord Woolton observed that when the doctor was paid for his 
services (sometimes, if he was very eminent, in cash) he was 
held in higher regard. Sir Arthur Porritt, the retiring president 
testified to the society’s growing strength ; and he suggested 
that the real cause was the lively discussions at its tavern 
meetings. Commending John Hunter's industrious example, 
he suggested that the country would soon be put right if 
one-third of the people worked one-third as hard as did 
Hunter in his day. He presented the Hunterian prize medal 
to Dr. G. M. Temple Tate for his work on Asthma in General 
Practice. For the guests, Lord Webb-Johnson and Sir Russell 
Brain replied to the welcoming words of Sir Daniel Davies. 
Finally, Dr. Basil Parsons-Smith was inducted as the new 
president. 
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Welsh National School of Medicine 


Dr. T. M. Chalmers and Dr. A. H. James have been 
appointed senior lecturers in the medical unit of the School. 
Dr. Chalmers is at present Nuffield Foundation fellow in the 
department of medicine, Hospital of the University of 
Pennsylvania, Philadelphia; and Dr. James is assistant to 
the professorial medical unit at St. Mary’s Hospital Medical 
School, London. 


Society for Relief of Widows and Orphans of Medical 

Men 

The annual general meeting of this society was held on 
June Il. The report for 1951 tells that membership is now 
235, and that at the end of the year 34 widows were receiving 
grants. The total sum distributed in 1951 was £4484. Under 
an amended by-law, widows whose annual income exceeds 
£150 but is less than £200 are now eligible for benefit. At 
present widows over sixty-five years of £75 a 
year, and those under sixty-five The 
address of the society is 11, 


age receive 
receive £60 a year. 
Chandos Street, London, W.1 


Diary of the Week 


JUNE 22 TO 28 
Monday, 23rd 
POSTGRADUATE 


MEDICAL SCHOOL OF LONDON, 
4 P.M. Dr. 


Jane Russell (Georgia) : 
. Eye Hospiran, St. George’s Circus, 8.E. 
5.30 p.M. Prof. Thomas Nicol: Surgical Anatomy of the 
Accessory Sinuses in Relation to the Orbit. 
LIVERPOOL MEDICAL INSTITUTION, 114, Mount Pleasant, Liverpool, 3 
5 p.m. Prof. Gunnar Wiberg (Lund): Congenital Dislocation 
of the Hip with Persistent Defect in the Acetabulum, 


Road, 
Pituitary. 


Ducane 
Anterior 


W.12 


Tuesday, 24th 





INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
NV .C.2 
5.30 pM. Dr. R. T. Brain: Topical Therapy. 
Wednesday, 25th 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 


11.45 4.M. Medical Clinical-pathology conference. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
8.30 P.M. Section of Orthopedics. Dr. M. N. Smith-Petersen 
(Boston) : Lessons Learned from Fourteen Years’ 
Experience with Mould Arthroplasty of the Hip-joint. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. H. Haber: 
RENAL ASSOCIATION 
1.30 pM. (41, Portland Place, W.1.) Prof. E. Baldwin : 
tion of Excretory Function. Dr. W. Ww. 
ment of Nephrotic G2dema. 


Cellular Neevi and Melanomas. 
Evolu- 
Payne: Treat 


Thursday, 26th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 


5 PM Prof. Arnold Sorsby : Nature of Congenital Anomalies. 
ROYAL SocreTy OF MEDICINI 
2.30 P.M. Section of Urology. Dr. EE, M. Darmady, Dr. G. M. 


Bull, Mr. 
St. JOHN'S 
W.C.2 


Ashton Miller: 
HOsPITAL 


Treatment 
DERMATOLOGICAL 


of Anuria. 
Society, Lisle Street, 
4.15 pM. Clinical demonstration. 
BRITISH ASSOCIATION OF UROLOGICAL 
Inn Fields, W.C.2 
9 A.M. First day of 8th annual meeting. 


SURGEONS, 45, Lincoln’s 


Friday, 27th 


POSTGRADUATE MEDICAL ScHOOL OF LONDON 
11.15 A.M, Surgical clinical-pathology conference. 
2pm. Mr. R. Marnham: Carcinoma of the Rectum. 
ROYAL Society OF MEDICINE 
8 p.M. Section of Obstetrics and Gynecology. Mr. R. C. Brock : 


Valvotomy in 
Roberto 
Contractility During the 
Lonpon ScHOOL OF HYGIENE, 
30 pM. Prof. D. L. Drabkin (Pennsylvania) : 
Pigments—Precarious Homeostasis of Lron. 
three lectures.) 
INSTITUTE OF DERMATOLOGY 
5.30 pM. Dr. S. C. Gold: 
demonstration. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, 
W.C.1 


Pregnancy. Dr. 
Caldeyro-Barcia 


Hermogenes 
(Montevideo) : 
Third Stage of Labour. 
Gower Street, W.« 


Alvarez, 
Uterine 


Respiratory 
(First of 


Pyococcal Infections. Clinical 


Gray’s Inn Road, 


CC. 
4.30 pM. Dr. H. A. Lucas : 
BRITISH ASSOCIATION OF UROLOGICAL SURGEONS 
9.30 a.m. Mr. Arthur Jacobs, Mr. W. B. Stirling : 
of Uretero-colic Anastomosis. (Second 
meeting.) 


Stutfy Nose. 


Results 
annual 


Late 
day of 


Saturday, 28th 
ROYAL SOcrETY OF 
10.45 a.M. (Radcliffe Observatory, 
trics. Summer meeting. 
ASSOCIATION OF UROLOGICAL SURGEONS 
Third day of annual meeting. 


MEDICINE 
Oxford.) Section of Pedia- 


BRITISH 


9.30 A.M. 





OF THE WEEK—BIRTHs, 


MARRIAGES, AND DEATHS [JUNE 2], 1952 


‘Appointments 


ARMSTRONG, C. A. G. M.B. Belf., D.A.: anzesthetist, Mid-Ulster 
Hospital, niagherafelt” and the South Tyrone Hospital, 
Dungannon, Northern Ireland. 

CUMMING, EVELINE, M.R.C.S., D.P.H.: asst. county M.O., Surrey 
County Council. 

ForD, F. W., L.M.S.S.A., D.P.H.: asst. county M.o., Gloucestershire 


County Council. 
HARLEY, MURIEL, 

County Council. 
HARRISON, E. J., 

Scalebor Park, 


M.B. Edin., D.C.H.: asst. county M.O., Surrey 


M.B. Camb., 
near Ilkley. 


D.P.M.: consultant psychiatrist, 


JEREMIAH, C. W. W., M.R.C.S., D.P.H.: county M.O., Nottingham- 
shire County Council. 

LEVY, RONALD, M.B. Leeds, D.M.R.D.: asst. radiologist, Nottingham 
General Hospital. 

Lover, 8S. H. 8., M.B. Belf., D.A.: anesthetist, North Antrim group 


of hospitals. 
Sitver, C. P., B.M. 


Oxfd, M.R.C.P. asst. 
Dispensary Clinic, 


: Ry reulosis 
London Che st Hospital, 


officer, 
South-East Metropolitan Regional Hospital Board : 
ANDREWS, R. H., M.p. Lond., M.R.c.P.: consultant in 
diseases, Isle of Thanet, S.E. Kent group. 
CLARKE, OWEN, M.A., M.D. Camb., M.R.C.P.: consultant in chest 
diseases, Canterbury, and Medway and Gravesend group. 
GARDEN, MARK, M.R.C.S., D.A. : Consultant anesthetist, Woolwich 
group. 
Hurron, J. N. T., 
Ww oolwic h group. 
LEWIS, GWENLLIAN, 
Mid-Kent group. . 
Macr, B. E. W., M.B. Birm., M.R.C.P. : 
medicine, Bromley, Lewisham, 
PrERCIVAL, R. H., M.A., M.cu. Oxfd, 
surgeon, Mid-Kent group. 
STEVENS, W. J., M.R.C.S., D.A. : 
and Gravesend group. 


chest 


M.B. Durh., p.A.: consultant anesthetist, 


M.B., B.Sc. Wales: asst. chest physician, 


consultant in physical 
Sidcup and Swanley groups. 
F.R.C.S., D.C.H.: consultant 


consultant anesthetist, Medway 


WILLIAMS, D. L., M.p. Lond., M.R.c.P.: consultant dermatologist, 
Bromley group. 
Wricat, P. R., B.A., B.M. Oxfd, F.R.c.s.: consultant orthopedic 


surgeon, Isle of Thanet group. 
The Hospital for Sick Children, Great Ormond Street, London: 


Cary, W. H., M.B. Sydney, M.R.C.P., D.c.H. : house-physician. 


WALKER, C. H. M., M.p. Edin., M.R.c.P.E., D.C.H.: asst. medical 
® registrar. 
WeELcH, R. G., M.D. Lond., M.R.c.P. : resident asst. physician, 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S, hospital posts we advertise, unless 
otherwise stated, Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment, 


Births, Marriages, and Deaths 


BIRTHS 


GRAY.—On June 6, at 11, Randolph Crescent, Edinburgh, to 


Grizel (née Hole), wife of Dr. Robert F. Gray—a daughter. 
INSLEY.—On June 11, at Kilmallock, Monmouth, to Morag (née 
Henderson), wife of Dr. John L. Insley—a daughter. 
KITCHEN.—On June 5, to Joan (Hattie), wife of Dr. Claude H. 
Kitchen, Mayfield, Cleadon, Sunderland—a daughter. 
Rivers.—On June 10, at Boston General Hospital, to Ruth (née 
Goodacre), wife of Dr. John Rivers—a daughter. 
SAKULA.—On June 9, at the Middlesex Hospital, W.1, to Renee, 
wife of Dr. Alec Sakula—a son. 
Twortr.—-On June 11, to Frances, wife of Dr. Reginald J. Twort, 
of 6, The Ropewalk, Nottingham—a son. 
MARRIAGES 


JACKSON-—TAYLOR.—On 
Philip E. Jackson, 
S.R.N., 8.C.M. 

LAING—GoRDON.—On 
Leader W. Laing, 4’ 


May 2, at 
M.D., 


Corbridge, 
M.R.C.P., to 


Northumberland, 
Margery Jean Taylor, 
une 7, at 


Wath-upon-Dearne, Squadron 


, to Janet Gordon, M.R.C.s. 
DEATHS 
COALBANK.—On June 13, Robert Malcolm Coalbank, L.R.C.P., 
of 85, Park Road, Teddington. 
TigHE.—On June 8, Charles Tighe, M.B. Aberd., aged 62, of 


Eynsham, Oxford. 
VEALE.—On June 12, Henry De 
of Clifford House, Ilkley. 
VERSTEEGH.—On June 7, at the Gemeente 

Arnold Dirk Ve tated M.D. Harvard, 


Paiva Buchanan Veale, M.R.C.S., 


Zickenhuis, 
D.M.R.E. 


The Hague, 


Hallux ‘Vilas: -The figures illustrating 
the article by Dr. Hardy and Mr. Clapham (June 14) were 
wrongly labelled. Each of the 3 figures showed the number 
of feet and not the number of children. 


F CoRRIGENDUM : 


Institution has lasued a revised edition 
of Bs. 1443, “ Sizes of X-ray Film and Intensifying Screens. 

Copies (2s.) may be had from the institution, sales branch, 24, 
Victoria Street, London, 8.W.1. 


The Central Council for Health Education, with the oi 
of the Scientific Film Association, have compiled a catalogue of 
fihm-strips for health education. Copies (2s. 6d.) may be had from 
the council, Tavistock House, Tavistock Square, London, W.C.1. 
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Estimated to have been used 
in more than 10,000,000 
clinical cases, aureomycin | Dose (ea 


THE NEW LOW-DOSAGE AUREOMYCIN SCHEDULE. 


’ ; | No. of Doses 
Amounts Given in 24 hrs. 


has been the subject of mae cee ae mae os 
over 7.000 papers from ES: 8 kilos | 50 mg. dose twice daily, after food is taken 2 doses 
’ | 
, " | _—_———|______— an 
world-wide sources in every | 250 mg. dose twice daily, after breakfast and 2 doses 
: . supper 
branch of medical practice. | °3Gm. | 40 kilos ° 


Daily 100 mg. dose every 3 or 4 hours after meals 5 doses 

Sinne 1949 the tend of 50 mg. dose every 2 hours with milk 10 doses 

. 7 , . 1.0 Gm. | ec 250 mg. dose every 4 hours 4 doses 

pa eget ere Daily a dpe 100 mg. dose every 2 hours | 10 doses 
dosages of aureomycin—a ee & 
; 1.5 Gm. | 

true broad-spectrum, Daily 120 kilos | 250 mg. dose every 3 hours 6 doses 

uniformly active antibiotic. a . ae, 


Look to e&> for leadership 


LEDERLE LABORATORIES DIVISION 


BUSH HOUSE - ALDWYCH - LONDON, W.C.2 TEMPLE BAR 5411 


25 
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THE GILLIES 


M ARK I I I After extensive clinical trials, here is the 


2 latest Gillies equipment—compact as ever 
anesthesia 


and readily adaptable to all conditions and 
all types of gas cylinder. 
appa rat us The Gillies III combines three different cir- 
cuits in one. It provides for circle-type 
closed circuit anesthesia, continuous flow, 
and atmospheric air with the volatile 
agents. As with the Boyles Apparatus a 
Waters Absorber (not included) may be 
used for “to and fro” closed circuit 
administration. Incorporating a car- 
bon dioxide absorber the Gillies Mark 
Ill is in fact the smallest complete 
apparatus that combines all these func- 
tions. In hospitals it is equally conven- 
ient on a stand or a table; for Service 
use it will fit in with emergency arrange- 














t 


a mY ments. Full details will gladly be 
a) supplied on request. 
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INTERNATIONAL 
DENTAL CONGRESS 
JULY 19-26 
STAND No. 22 








}THE BRITISH OXYGEN CO. LTD 


LONDON & BRANCHES : Incorporating A. CHARLES KING LTD 
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REGULAR HABITS are undoubtedly the basis 
of satisfactory bowel movement in the normal 
individual. Unfortunately, with changes in the 
routine, during illness or convalescence, or due 
to rush of work and social activities, the 
habit time of bowel movement is often lost 
and constipation follows. 


Once lost this habit time is not easy to 
regain, but insistence on a regular effort and 
the provision of sufficient bulk to stimulate 


Habit 


Time 


peristalsis will do much to help in its recovery. 


*‘PETROLAGAR’ provides soft bulk and 
achieves a comfortable bowel movement with- 
out griping. Gently but surely ‘ PETROLAGAR’ 
helps the return to habit time. Jssued in two 
varieties: Plain and with Phenolphthalein. 


‘Petrolagar’ Emulsion 


Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 Wyeth 














WHEN YEAST IS INDICATED 


D Cc L VITAMIN B; 


YEAST TABLETS 


form a palatable and rich 
source of Vitamin B; 


The Dried Yeast from which these tablets are 

made contains in each gram approximately 300 

International Units of Vitamin B;, 50 micrograms 

of Riboflavin, 250-350 micrograms of Nicotinic 
Acid and 25-50 micrograms of Vitamin Bg. 

* 3 D.C\L. Vitamin B, Tablets equals 1 gram. 
Issued by all chemists in bottles of 50 and 100. 





ANOTHER QUALITY OF DRIED YEAST 
IN POWDER FORM IS AVAILABLE AS:— 


DRIED YEAST ®.~ 


FOR HOME AND EXPORT 


Full particulars may be obtained from 
THE DISTILLERS CO. LTD. 
12 TORPHICHEN STREET EDINBURGH 




















KEEDOSOL) 


(FERRIS) 


A Non-toxie 
Antiseptic Germicide 


KEEDOSOL (FERRIS) provides a general antiseptic 
of high bactericidal potency yet possessing marked 
advantages not attributable to germicides of phenolic 
origin. It is non-poisonous, even in high concentra- 
tion, non-injurious to living tissue and its agreeable, 
refreshing odour renders~it pleasant in use.. For the 
guidance of users of this modern germicide a table of 
recommended dilutions is affixed to each container. 


Available in 4-0z.; 8-0z.; 16-0z. and 80-oz. bottles 
and 1 gallon tins 


Samples on request 


(FERRIS ) 


& Company Ltd., 


BRISTOL 


Telebhone : 
BRISTOL 21381 











Telegrams : 
FERRIS BRISTOL 




















Tue Lancet] THE LANCET GENERAL ADVERTISER [June 21, 1952 










The NEW Sharman’s 
Kymographic Tubal 
Insufflation Apparatus 
= This apparatus for recording a graph of insufflation 
== has now been produced in an improved and simplified 


form. The whole control is now obtained by means of 
a single 4-position flow control valve instead of the two 
infinitely variable valves previously fitted. The two rates 
of flow available for insufflation are accurately pre-set 
during manufacture. The improved valve design ensures 
consistent operation over long periods. The CO2 storage 
cylinder capacity is sufficient for a large number of 
a ‘ operations without changing. Made with traditional 

——_— . care, finished in black leatherette with glossy grey 
~ instrument panels and supplied with a spare carbon 
dioxide cylinder and charts. 











KELVIN & HUGHES (INDUSTRIAL) LTD 2, CAXTON STREET, LONDON, S.W.1 


110, BOTHWELL STREET, GLASGOW 














Iu , grams 


‘OMEGA’ BREAST RELIEVER 





No Habit Formation, No 
After Effects, Natural Sleep, 


and Rapid Excretion il Wii | 
ee ee 


RYMALBROM 





THE SAFE SEDATIVE Ingram’s high- 
AND HYPNOTIC class Surgical 
Leetaes open “coats, ureitstwone! "sod | | tau tena 
Spe tl pe I RR Bo al cc 
would occur with each separately. 
There is an ever-increasing demand for this excellent years ago, have 
a may be freely prescribed under enjoyed the com- 
Professional sample and literature on request from: plete confidence 
of the Medical 


Profession throughout the world. 


ef BA a Laboratories LTD. 


TANKERTON «= KENT J. G. INGRAM & SON, LTD. 
HACKNEY WICK, LONDON, €E.9. 











26 





THE LaNceET] 


THE LANCET GENERAL ADVERTISER 





[JUNE 21, 1952 




















The facts about 
Glucose 


Glucose, a term used to include a substance 
resulting from the partial hydrolysis of starch, 
is in practice a general description rather than a 
precise one. It is applied to medical preparations 
which contain additives that may not always be 
wanted and to commercial products of varying 
degrees of refinement. To identify Glucose in 
its purest form, and only in this form, the term 
Dextrose is used. 


Dextrose, as found in the blood and tissues, 
is the sugar into which the body converts all 
carbohydrates. Requiring neither digestion nor 
chemical alteration, Dextrose is used by the body 
as a source of immediate energy. 


The Dextrose (pure medicinal Glucose) produced 
by the Pharmaceutical Division of Corn Products 
Company Limited is prepared in two convenient 
torms :— 


Dextrosol Powdered Glucose 








This contains no additives of 
any kind. It can be taken in 
large quantities without caus- 
ing nausea, and should be 
prescribed in all cases where a 
patient needs a source of heat 
and energy with the least 
demand on the digestion. 
Packed in 1 Ib. & $ Ib. cartons. 





Dextrosol Karo Glucose Syrup 





for Infants and Children 


laren 


An appetising blend of pure Glucose 
and selected carbohydrates, carefully 
balanced to provide the ideal sugar 
addition to the milk diet of arti- 
ficially-fed infants. Of special value 
in cases of nutritional disorder. 
Spread on rusks, bread, etc., it 
offers an excellent supplementary 
source of energy for growing 
children. Packed in 1 Ib. tins. A 
Karo Baby Book is available for the 
guidance of mothers. 





Professional samples of both Dextrosol products 

will be gladly provided. For further information, 

doctors are invited to write to the Dextroso/ 

Information Bureau, Wellington House, 125/130 
Strand, London, W.C.2. 


DEXTROSOL 


BRAND 
Glucose Products 


are prepared by the Pharmaceutical Division of 
CORN PRODUCTS COMPANY LIMITED 
A Member of the Brown & Polson Group 























Availability of 
Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B Group 
do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 
concurrently, 


It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source} of the entire B Complex does 
not withhold its vitamin content from the patient. 


Human experiments show that the rich, natura 
vitamin potency of Aluzyme is totally. available to 
the’ human system. 


fl LUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 





A Survey, *‘ The Therapeutic and Nutritional Value of Brewers’ Yeast.” 


Professional Samples and Prices on request from :- 


ALUZYME PRODUCTS 
MINERVA ROAD, LONDON, N.W.10. 
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PROTECTIVE 
CLOTHING 


SURGEONS’ GOWNS with tie back 
and made from special lightweight 
unshrinkable cloth. All sizes. 
Price 28/3 
WHITE LONG COATS in single 
breasted style. Strong fully shrunk 
drill material. Three patch pockets. 
All sizes. Price 25/10 
WHITE JACKETS. Strong drill, fully 
shrunk. Three patch pockets. All sizes. 
Price 20/6 
Postage and packing 1/- extra. 
Prices are subject to fluctuation 


Baker’ u 


& Co. Ltd. 





137-138, TOTTENHAM COURT ROAD 
LONDON, W.1. 
Telephone: EUSton 4721/3 


DAAAAAAAAAAAAAAAAAAAAA 
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INTALOK LTD., 


A 


7 How /ntalok 


encourages 
natural 


relaxation 





This illustration shows how the patient on an 
Intalok mattress can rest naturally and so remain 
noticeably free from bed-fatigue. 

The background photograph shows a_ top-view 
section of the mattress, uncompressed. Hundreds of 
fine gauge springs are linked together throughout the 
whole length and breadth; but they are linked loosely. 
The surface coils yield readily to light pressure, and as 
weight increases, the load is instantly shared with the 
adjoining springs. 

The diagram shows how Intalok responds when the 
patient is placed on the mattress in a supine position. 
The springs conform exactly to the contours of the body. 
The spine is held in its naturally straight position. 
Where weight is heaviest, there is unusually deep 
compression, yet as pressure is distributed on an area 
of interlinked springs, there is no excessive resistance 
at any one point. Consequently the fleshy parts of 
the body are not flattened, and a cause of chafing and 
bed fatigue is eliminated. The patient enjoys a greater 
degree of rest and relaxation. 

Here are other good reasons why doctors, matrons 
and committees of management approve of Intalok 
mattresses : 

§ All metal parts are rustless, can be sterilized repeatedly. 
2 The mattresses can be stoved; in fact they gain by 
stoving. 

3 Intalok mattresses have no tufts or piping to collect 
dust and germs. 


4 The ticking is easily removable for laundering. 
5 Existing hair mattresses can be converted to Intalok— 
the good hair being retained. This cuts costs. 


6 Every Intalok springing unit is guaranteed for 10 years. 


Write today for illustrated leaflet and prices. 


EA AYA 
if N Ap () K 
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THE HOSPITAL MATTRESS 





CALDWELL ROAD, NUNEATON 


produce of the Slumbertiand Group 
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JUDET’S 
PROSTHESES. 





DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.| 


and 


32-34, New Cavendish Street, London, W.1 




















Soluble BARBITONE gr. 2}, Stabilised 
VALERIAN m. 3, per drachm. 


The economical and effective 


SEDATIVE & HYPNOTIC 
4 oz. bottle 3/9 


(also 40 oz. and 80 oz. sizes 
Samples on signed request 
ROBERTS & CO. 

76, New Bond’Street, London, W.1 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 
Telephone : Witcombe 218! 


CHALFONT LODGE CLINIC 
FOR RHEUMATISM 


Chalfont Lodge Clinic is now open for the residential treatment 
of patients suffering from Rheumatism and Allied Diseases and 
for Dietary Treatments. 

Resident Doctor and fully trained Nursing Staff. 
Details from the Secretary, 
Chalfont Lodge Private Clinic, GERRARDS CROSS, BUCKS. 
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Mental and 


Nervous Disorders 


St. John of God Hospital is beautifully 
situated between the Dublin mountains 
and the sea, 5 miles from the city, 
and surrounded by its own pleasantly 
wooded and extensive grounds. 
Every form of modern treatment. 
Electrical Convulsive Therapy (with 
Curare if necessary), Insulin Coma 
Unit, Modified Insulin, Prolonged 
Narcosis, Psycho-Therapy, Prefrontal 
Leucotomy, Occupational Therapy, 
Recreational Therapy, Staff of Regu- 
larly Visiting Consultants. 

Address enquiries to: P. F.O'BRIEN, M.B., B.Ch., 
B.A.0., D.P.M. Resident Medical Superintendent, 


St. John of God 


@ Fully trained 
Nursing Staff of 
Brothers of St. 
John of God, 
Dietitian, Resi- 
dent Chaplain, 
Male Patients 
only.’ Terms on 
application. 


ST. JOHN OF GOD HOSPITAL, STILLORGAN, DUBLIN 
Phone: 82043-85575! 











SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week (Separate Bedrooms for suitable 
cases without extra charge) 

For forms of admission, &c., apply to the Resident Physician, 

CEDRIC W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts, 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
orary Patients received withoutcertification. Insulin Coma Unit. 
.©.T. Group Psychotherapy. Trained Resident and Visiting Sta if. 
Telephone: STAmford Hill 7866/7 (2 lines). 
Telegrams: “ Subsidiary, London.” 
Medical Superintendent : ROBERT M. R1iGGALL Member, Briti-h 
Peycho-Analytical Society. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Ilinesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Teim- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week, 

DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. 
of treatment carried out. 
available. 


All types 

Accommodation for Alcoholics and Addicts 

Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according ‘to requirements. 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 





CLIFFDEN, 


For the early treatment of nérvous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
ROWDENS, a comfortable house with 


In the same grounds, 


TEIGNMOUTH 


Beautiful garden and own dairy in 35 acres 


lovely views. Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, MR.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





CAMBERWELL HOUSE, 33. Peckham Road, London, 8.E.5 


Telegrams : 
“Psyonouia, Lonpox ” 


Completely detached Villas for mild cases. Voluntary Patients received. 
Recreation Hall with Badminton Court, and all indoor amusements. 


Senior Physician Dr. THOMAS T. BARTLETT, assisted by 
a resident Medical Staff and visiting Consultants 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Tcleprone : 
Rovyny 4242 (2 lines) 


Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 


Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. 


Chapel. 


An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 











TERMS FROM 


12 
” ” - ” ” 








Medical Superintendents : 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


15 GUINEAS WEEKLY (Single Room). 


Waiting list: 2 week 


(Shared Room). Immediate vacancies 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone : Mundesley 94 and 95 (2 lines) 
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MEDICAL SUPERINTENDE 


THOMAS TENNENT, M_D., F.R.C.P., D.P.H., D.P.M. 


ST. ANDREW’S HOSPITAL 


NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 





FOR NERVOUS AND 
MENTAL DISORDERS 


_ This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; 


of both sexes are received for treatment. 


Careful clinical, biochemical, bacteriological, and pathological examinations. 





Voluntary patients, who are suffering from 
temporary patients, and certified patients 
Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


ean be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


wilh all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 


It contains special departments for hydrotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


ele. 
Diathermy 
research. 


and High-frequency treatment. 


rhere is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
I It also contains Laboratories for biochemical, bacteriological, and pathological 
Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


growing. 


sconcry in North Wales. 
branch for a short seaside change or for longer periods. 
ig Lrout-fishing in the park. 


The Hospital has its own private bathing house on the seashore. 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
On the North-West side of the Estate a mile of sea coast forms the boundary. 


Patients may visit this 
There 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), 


croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : 


can be seen in London by appointment. 


Ladies and gentlemen have their own gardens, and facilities are 


Northampton 4354 (3 lines)), who 





CHEADLE ROYA 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, 


CHEADLE 
CHESHIRE 

A Registered Hospital for MENTAL DISEASES and its 

N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Tre objece of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 


Trustees. Deep and Modified Insulin Coma; €.C.T., 
and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED 


Telephone: GATLEY 223! 





Academic and Educational 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 





SURGICAL CLINICAL CONFERENCES—JULY, 1952 

4 course of 10 Clinical Conferences held at selected Hospitals 
will take place from MONDAY, 7TH JULY to FRIDAY, I8TH JULY, 
1952. 

Applications, accompanied by a cheque for, £5 5s., 
sent to W. F. Davis, Esq., Deputy Secretary; Royal College of 
Surgeons of England, Lincoln’s LInn-fields, W.C.2, from whom 
further information may be obtained (HOLborn 3474). 


UNIVERSITY OF MANCHESTER 


should be 


4 course in preparation for the DIPLOMA IN PSYCHOLOGICAL 
MEDICINE will Commence in OCTOBER, 1952, subject to a sufficient 
number of candidates being available. The instruction is part- 


time, occupying 3 half-days per week for 8 terms. Fee for the 
course, £1005. 

Further particulars may be obtained from the Dean of Post- 
graduate Medieal Studies, The University, Manchester, 13, 


to whom application to take the course should be made not later 


than Monday, l4th July, 1952. 
UNIVERSITY OF MANCHESTER 
A course in preparation for the DIPLOMA IN PUBLIC HEALTH 


will commence in OCTOBER, 1952, subject to a sufficient number 
of candidates being available. The instruction part-time, 
occupying 24 days of each week during 6 terms—-i.e., 2 academic 
years. Candidates, who must have held a registrable medical 
qualification for at least 2 years, will be expected to undertake 
approved part-time work within the Manchester region. Fee 
for the course, £52. 

Further particulars may be obtained from the Dean of Post- 
graduate Medical Studies, The University, Manchester, 13, 
to whom application to take the course should be made not later 
than Monday, l4th July, 1952. 


THE ROYAL SOCIETY 


is 


GOVERNMENT GRANT FOR SCIENTIFIC INVESTIGATIONS 

Applications for grants from the second allotment of the 
Government Grant for Scientific Investigations for the year 1952 
should be made as soon as possible on forms of application to 
be obtained from the Assistant Secretary of the Royal Society, 
Burlington House, London, W.1. No application can be con- 
sidered which is received later than 3lst July, 1952. 

Applicants must be of British nationality, resident in Great 
Britain or Northern Lreland. Grants may be made for purposes 
in connection with the promotion and support of research in 
pure science other than for personal maintenance or payment 
of stipends ; for the assistance of scientific expeditions and 
collections ; but not in aid of scientific publications. 
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UNIVERSITY OF LEEDS. Department of Psychiatry. 
Applications are invited from registered medical practitioners 
for the whole-time post of SENIOR LECTURER IN 
PSYCHIATRY on the salary scale £1600-£100-£2000 a year, 
according to qualifications and experience. The appointment 
will be effective from Ist October, 1952. 

Applications (12 copies), including the names of 3 referees 
should reach the Registrar, The University, Leeds, 2 (from 
whom further particulars may be obtained), not later than 
30th June, 1952. 


UNIVERSITY OF LEEDS. Department of Psychiatry. 
Applications are invited from suitably qualified registered 
medical Men or Women for the post of SENIOR LECTURER 
IN CHILD PSYCHIATRY on the salary scale £1600—-£€100 
£2000 a year, according to qualifications and experience. In 
addition to teaching and research work, the Senior Lecturer 
will be in charge of the Child Guidance Clinic run by the depart- 
ment, and will have, in addition, some at the Child 
Guidance Centre to be established by the City of Leeds Educa- 
tion Authority. The appointment will be effective from 
Ist October, 1052. 

Applications (12 copies), including the 
should reach the Registrar, 
whom further particulars may 
30th June, 1952. 


THE UNIVERSITY OF LIVERPOOL. Applications are 
invited for tl post of Whole-time 





sessions 


names of 3 referees, 
he University, Leeds, 2 (from 
obtained), not later than 


he RESEARCH ASSISTANT 
IN CHILD HEALTH from persons holding a medical qualifica- 
tion and possessing some experience of prediatrics. The appoint- 
ment will be for 1 year, at a salary of £1000 p.a. Laboratory and 
clinical facilities will be provided in the Department of Child 
Health. 

Applications, stating age, qualifications, and experience, 
together with proposed subjects of research, and the names of 
3 referees, should be received not later than Sth July, 1952, 
by the undersigned, from whom further particulars may be 
obtained. 

June, 1952. 


THE UNIVERSITY OF SHEFFIELD. 


STANLEY DUMBELL, Registrar. 


Applications are 


invited for the post of LECTURER IN THERAPEUTICS 
in the Department of Pharmacology and Therapeutics to 
begin duties on Ist October, 1952, or as soon as possible there- 


after. The Lecturer will be expected to assist in carrying out 
original investigations in the clinical field and to take part in 
the instruction of students in therapeutics and clinical medicine. 


Appropriate hospital status will be arranged. Salary scale 
£700—£100-£1500, with F.S.S.1 superannuation and family 
allowance. 

Applications (4 copies), with the names and addresses of 


8 referees and, if desired, copies of testimonials, should reach 
the undersigned (from whom further particulars may be obtained ) 
not later than 12th July, 1952. 

i WW. 


CHAPMAN, Registrar. 
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THE UNIVERSITY OF SHEFFIELD. 
are invited for the post of Temporary LECTURER IN 
CHILD HEALTH. The appointment will be for 1 year from 
Ist August, 1952, or as soon as possible thereafter. Salary will 
be fixed according to qualifications and experience within the 
range £700—£1500, and a family allowance will be payable. The 
appointment will carry the appropriate temporary honorary 
clinical status in the United Sheffield Hospitals. 

Applications (7 copies), with the names and 
3 referees, should reach the undersigned (from 
particulars may be obtained) not later than Ist July, 1952 

W. CHAPMAN, fegistrar. 

UNIVERSITY OF LONDON KING'S COLLEGE. Ber- 
RIDGE STUDENTSHIPS IN PHYSIOLOGY. A Studentship 
of £100 a year for 1 or 2 years is offered for Research in Physio- 
logy as applied to P ublic Health. The holder may be eligible to 
have the award supplemented by the Ministry of Education. 

Applications must reach the Registrar, King’s College, Strand, 
W.C.2, not later than llth July, 1952, and must be accom- 
panied by a statement giving the plan of work candidates intend 
to pursue and showing details of the amount of time they are 
prepared to devote to the work. Candidates must also give the 
names of persons who can testify to their previous training and 
capability for research. 
POSTGRADUATE MEDICAL SCHOOL. 
LONDON. 

REGISTRAR (chemical pathology) ; and 

REGISTRAR (hematology), Ist October. 


Applications 


addresses of 
whom further 


University of 


Duties include routine work, demonstrating to the D.C.P. 
course, and research. The Registrars will be encouraged to 
work for a higher degree. National Health Service terms. 
Applications, with the names of 2 referees, to the Dean, 
Postgraduate Medical School, Ducane-road, W.12, by 28th June. 
McGILL UNIVERSITY, Montreal. Department of 
PSYCHIATRY, ALLAN MEMORIAL INSTITUTE, 1025, Pine-avenue 


West. Applications are invited for the position of DIRECTOR 
of a Research Laboratory in the Allan Memorial Institute of 
Psychiatry, McGill University, Montreal. Applicants should 
have biochemical training and medical degrees. The work of the 
laboratory is primarily concerned with biochemical problems 
relative to the effect of ageing on human behaviour. Salary 
$7000 a year with possibilities of limited Consulting practice. 
Applications should be made immediately to the Chairman of 
the Department of Psychiatry, McGill University, Montreal, 
Canada. 
UNIVERSITY COLLEGE OF THE WEST INDIES. 
Applications are invited for appointment to the CHAIR OF 
OBSTETRICS AND GYN-AXCOLOGY. The Professor will be 
Head of the Department of Obstetrics and Gynecology and will 
be responsible for the teaching of medical students for degrees 
of the University of London and for the development f research. 
He will also be in charge of the 75 obstetric and gynecological 
beds in the University College Hospital. The duties should begin 
as soon after Ist October, 1952, as can be arranged. The salary 
will be at a fixed point in the range £2000—£2500 p.a. Superannua- 
tion is under F.S.8.U. arrangements, child allowances are paid 
and alsoya temporary cost-of-living allowance. Unfurnished 
accommodation is available at a rent of 5% of basic salary. 
Applications (12 copies), giving qualifications, and the names 
of 4 referees, should be received before Ist August, 1952, by the 
Secretary, Senate Committee on Higher Education in the 
Colonies, University of London, Senate House, London, W.C.1, 
from whom further particulars can be obtained. 
UNIVERSITY COLLEGE, Ibadan, Nigeria. Applications 
are invited for appointment to the CHAIR OF OBSTETRICS 
AND GYN-ECOLOGY. Salary on scale £2250—-£100—£2750 p.a. 
Point of entry according to qualifications and experience. 
F.S.8.U. Child allowance £50 p.a. perchild (maximum £150 p.a.), 
or £100 p.a. per child (maximum £300 p.a.) if children resident 
outside Nigeria. Outfit allowance £60 on first appointment. 
Passages paid for member of staff and wife on appointment, 
retirement, and annual leave in U.K. Part-furnished residential 
accommodation at rept of not more than 7:7% of salary. 
Applications (6 copies), giving full details of qualifications, 
and experience, and the names of 3 referees, should be sent to 
the Secretary, Inter-University Council for Higher Education in 
the Colonies, 1, Gordon-square, London, W.C.1, from whom 
further particulars may be obtained. Closing date 19th July, 
195 »Z 








‘Hospital Services : Senior Appointments 


(See Note under Appointments, p. 1266 of Text.) 


WEMBLEY HOSPITAL. Part-time Consultant Anews- 
THETIST at above Hospital. 2 per week (Tuesday 
morning, alternate Thursday afternoons, and Wednesday 
mornings as required). 

Candidates, who should have specialised in aneesthesia and 





sessions 


have the D.A., should submit 10 copies of their applications, 
stating date of birth, qualifications and experience, together 
with the names of 3 referees, to reach the undersigned not later 





than first post on 30th June, 1952. 
the Board of Governors or Advisory 


Canvassing of members of 
Appointments Committee 


will disqualify. FRANK HART, 
House Governor and Secretary to the Board. 
Charing Cross Hospital, Strand, W.C.2, 29th May, 1952. 
Provincial 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appit- 
cations invited for appointment of Part-time ASSISTANT 
VENEREOLOGIST (4 notional half-days weekly South 
Warwickshire and Coventry Groups. Duties at hospitals and 
clinics in Coventry, Nuneaton and Leamington Areas. Experience 
in specialty desirable. Salary scale £1300—£1750. 
Applications (15 copies), stating name, age, 
qualifications, present and previous appointments, 
referees, to Augustus-road, 
before 7th 


nationality, 
naming 3 
Birmingham, 15, 


Secretary, 10, 
July 








BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time ASSISTANT 
PATHOLOGIST, Birmingham (Selly Oak) Group; duties 
mainly in Bacteriology Laboratory, Little Bromwich Hospital 
under general direction of Group Pathologist. Salary scak 
£1300—-£1750 p.a. Non-resident appointment. Experience in 
bacteriology an advantage. 

Applications (15 


copies), stating name, age, nationality, 
qualifications, present and previous appointments, naming 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 


before 7th July. Candidates may visit Laboratory by arrange 

ment with Group Pathologist, Selly Oak Hospital, Birmingham 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
eations invited for appointment of Part-time CONSULTANT 
in Peediatrics (2 notional half-days weekly), Dudley and Stour- 
bridge Group ; duties at Corbett (106 Beds) and Wordsley (478 
Beds) Hospitals, Stourbridge. Wide experience in specialty 
essential. Possession of higher medical qualification an advantage. 

Applications (15 copies), stating name, age, nationality, 

qualifications, present and previous appointments, naming 3 
referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 7th July. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited from suitably qualified practi 
tioners for the whole-time non-resident post of ASSISTANT 
PATHOLOGIST (Senior Hospital Medical Officer scale) for 
duties in the Women’s and Maternity Hospitals. The successful 
candidate will work under the general guidance of the Director 
of Pathology Special interest in hematology is desirable. 

Applic ations, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should be forwarded as soon as possible to the House 
Governor, The Birmingham and Midland Hospitals for Women, 
Showell Green-lane, Sparkhill, Birmingham, 11. 

5th June, 1952. G. A. PHALP, Secretary. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT ANAESTHETIST (whole-time) at Peterborough 
Group hospitals. Principal hospitals: Peterborough (177 
Beds) ; Doddington (120 Beds) ; Wisbech (65 Beds). Possession 
of D.A. and wide expérience in specialty essential. Salary 
seale £1300—£1750. 

Applications (8 copies) stating date of birth, qualifications 

and details of present and previous appointments, together 
with the names of 3 referees, to Secretary of Board, 117, Chester- 
ton-road, Cambridge, by 7th July, 1952. Applicants invited 
to visit the hospitals by direct arrangement with the Hospital 
Management Committee Secretary, Memorial Hospital, 
Peterborough. 
GRIMSBY GENERAL HOSPITAL. 
HOSPITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for 2 whole-time posts of ASSISTANT 
PATHOLOGIST at the Central Laboratory for the Grimsby 
Group at the above Hospital. Candidates should have had 
considerable experience in genera] clinical pathology, and for 
1 of the posts wide experience in bacteriology is essential. 
The successful candidates will work under the direction of the 
Consultant Pathologist in charge. Salary scale £1300-£50 
£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms must be returned to the Secretary not later 
than 12th July, 1952. 

LIVERPOOL REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the appointment of ASSISTANT SENIOR 
MEDICAL OFFICER to the Liverpool Regional Hospital 
Board at a Salary of £1500-£75(4)-£100—-£1900. The appoint- 
ment will be subject to the National Health Service (Super- 
annuation) Regulations, 1947. The Officer concerned would 
work under the general direction and supervision of the Board’s 


Sheffield Regional 


Senior Administrative Medical Officer and his immediate 
Deputy and, in addition to duties in relation to the planning of 
the Hospital Service in the Region, would be required to under- 


take responsibility for the 
Bureau. Experience in 
and obstetric and 
advantage. 
Applications, giving particulars of qualifications and experi- 
ence, together with the names of 3 referees, should be addressed 
to the Senior Administrative Medical Officer, Liverpool Regional 
Hospital Board, 19, James-street, Liverpool, 2, in order to reach 
him not later than ‘Oth July, 1952. Canvassing in any form will 
disqualify. VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL REGIONAL HOSPITAL BOARD. North 
LIVERPOOL AREA. Applications are invited for the post of 
Whole-time TUBERCULOSIS MEDICAL OFFICER to work 
under the direction of the Consultant Chest Physician and to 
undertake preventive and aftercare duties with the Local 
Health Authority concerned. Candidates should have good 
general medical experience and special experience in tuberculosis. 
Salary will be within the scale £1300 (at age 32)-£50 a 50. 
Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Licemetol 
Regional Hospital Board, 19, James-street, Live rpool, 2, to be 
received not later than 12th July, 1952 
VINCENT COLLINGE, Secretary to the Board. 


NORTH EAST METROPOLITAN REGIONAL HOS- 


Bed 
diseases, 
considered an 


supervision of the Emergency 
infectious diseases, venereal 
peediatrie services would be 














PITAL BOARD. Applications are invited for the following 
position : 

Full-time ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer grade Goodmayes Hospital, Ilford, Essex 
(non-resident). Experience in child guidance work desirable. 

} Applications (6 copies), stating private address, date of 
| birth, full details of qualifications and experience, present 
} appointment, grade and salary, together with names and 
| addresses of 3 referees, should reach ( EK. NIcoL, Secretary, 
| 114, Portland-place, London, W.1, by Saturday, 5th July. 
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LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post or posts of CONSULTANT 
se 


AN ESTHETIS Candidates should possess a registrable 
qualification and the degree of M.D. of a University of the 
British Empire or the Membership of the Royal College of 
Physicians of London, Edinburgh, or Ireland, or the Fellowship 
of the Royal College of Surgeons of England, Edinburgh, or 
in Treland, and also the Diploma in Aneesthetics of the Conjoint 
Board. Candidates are asked to state the vacant anesthetic 


sessions for which they are able to offer their services. The 
appointments are subject to the terms and conditions of service 
agreed from time to time and to the National Health Service 
superannuation regulations. 

Applications, stating nationality, 
particulars of experience, and accompanied by the names of 3 
persons to whom reference may be made should reach the 
undersigned not later than 12th July, 1952. Direct or indire: 
canvassing will disqualify. a Ae B HINbs, Secretary. 

The United Liverpool Hospitals, 80, Rodne y-street, 

Liverpool, Ri 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (9 sessions) post of CONSULTANT 
PSYCHIATRIST to Blackburn and Burnley General Hospitals 
and Whittingham Mental Hospital (3000 Beds), near Preston. 
Outpatient clinics at Blackburn and Burnley and inpatient 
treatment at Blackburn, Burnley, and Whittingham. Candidates 
must be of high professional standing and possess higher degrees 
or diplomas. Successful candidate required to live near Black- 
burn or Burnley. 

Forms of application 
Administrative Medical 


age, qualifications, and full 


may be obtained 
Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with the names and addresses of 3 referees, to be received not 
later than 7th July, 1952 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of RESIDENT ASSISTANT 


from the Senior 





PSYCHIATRIST at Lancaster Moor Hospital (2500 Beds). 
Large flat, suitable for man with family, available in Hospital 
grounds. Salary £1300-£50-£1750 p.a. Candidates should 
oe considerable experience in psychiatry and possess the 

)».P.M. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer to the Board at) Cheetwood- 
road, Manchester, 8, and should be returned to be received not 

a) 


later than 30th June, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
VENEREOLOGIST in the Manchester Area, with main duties 
at St. Luke’s Clinic. Wide experience in prevention, diagnosis, 
and treatment of venereal diseases essential. Successful applicant 
will work under general guidance of Consultant and will be 
required to live in or near Manchester. Salary £1300—£50—£1750. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 3rd July, 1952 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSIS- 
TANT ANASTHBTIST to work under the general guidance of 
the Group Consultant at the Ashton, Hyde, and Glossop Hos- 
pitals. Salary £1300—£50-£1750. The successful candidate will 
be required to live in or near Ashton. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 30th 


June, 1952. 

MANCHESTER REGIONAL HOSPITAL BOARD in 
conjunction with the Manchester Education Authority and 
the University of Manchester invite applications for the 
whole-time post of CONSULTANT CHILD PSYCHIATRIST. 
The person appointed will have charge of outpatients and 
inpatients, principally at Booth Hall (Children’s) Hospital, 
Manchester, be available for consultations at other hospitals 


and clinics in or near Manchester, 


be the Senior Child Psychiatrist 
to the 


Manchester Child Guidance Clinic, and may, if suitable, 


be appointed Lecturer in Child Psychiatry in the Professorial 
Department of the University, where there will be facilities for 
original work and research. Wide experience and training 


essential. Salary £1700—£2750, in accordance 
terms and conditions of service. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, together 
with the names and addresses of 3 referees, to be received not 
later than 22nd July, 1952 


MANCHESTER REGIONAL HOSPITAL BOARD 
eee for the part-time 


with the national 


invite 
(8 half-days) post of CONSUL- 


TANT E.N.T. SURGEON to the Wigan and Leigh Hospital 
Centre (main duties at the Royal Albert Edward Infirmary, 
Wigan, Billinge and Leigh Hospitals). Wide experience and 


higher qualifications essential. 
reasonable distance of Wigan. 

Application forms may be obtained from the Senior 
trative Medical Officer, Regional Hospital Board, Cheetwood- 
road, Manchester, 8, and should be returned, with the names 
and addresses of 3 referees, to be received not later than 22nd 
July, 1952. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT E.N.T. SURGEON required at 
Ashford Hospital, Ashford, Middlesex (600 Beds), for 5 half- 
days a week. Hospital may be visited by direct appointment. 

Detailed application, giving names of 3 referees, to Secretary, 
North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, by 19th July, 1952. 


Appointee required to live within 


Adminis- 





SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for a whole-time appointment in the 


Radiotherapy Department of the Royal Infirmary of Edinburgh, 

on the salary scale of £1300-£50-£1750. The post is super- 
annuable, and the condjtions of service will be in accordance 
with the regulations. 

Applications (10 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 
3 referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 


Edinburgh, 3, within 30 days. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. 


Applications are invited from suitably qualified medical 
practitioners for the appointment of Whole-time ASSISTANT 
ANAESTHETIST, based at Hairmyres Hospital, East Kilbride, 
with salary on the scale £1300—-£50-£1750. The above appoint- 
ment will be subject to the National Health Service (Scotland) 
superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 30 days after the 
publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent-street, Glasgow, C.2. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
Whole-time ASSISTANT PSYCHIATRIST to work, under 
Consultant Psychiatrists, at Banstead Hospital, Sutton, Surrey 
(2500 Beds). Salary scale £1300—£50-£1750 p.a. Candidates 
should possess the D.P.M. The successful candidate will be 
required to undertake general duties within the Hospital and 
to assist at Outpatient Departments in the London Area. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 5th July, 1952. Applicants may visit the Hospital 
by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment 
of a Whole-time ASSISTANT PATHOLOGIST (Senior Hospital 
Medical Officer grade) to work, under the direction of the Senior 
Pathologist, in the Portsmouth and Isle of Wight Area Patho- 
logical Service. Candidates must have had an all-round experi- 
ence in all branches of clinical pathology. The successful candi- 
date will be required to undertake duties involving a hospital 
laboratory and General Practitioner Clinics. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and prese nt appointment(s), and giving the names 


and addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.1), South West Metropolitan Regional Hos- 
pital Board, 11a, Portland-place, London, W.1, to arrive not 
later than 5th July, 1952. Applicants may visit the Central 
Laboratory, Milton-road, Portsmouth, by appointment with 
the Senior Pathologist. 


NEW ZEALAND. NORTHLAND HOSPITAL, BOARD. 
KAIPARA HOSPITAL, TE KOPURU. Applications are invited from 
registered medical practitioners for the position of MEDICAL 
SUPERINTENDENT, Kaipara Hospital, Te Kopuru. Salary 
will be fixed in accordance with Hospital Employment Regula- 
tions, 1952, and will be in accordance with the scale prescribed 
for Medical Superintendents. The commencing salary will be 
according to qualifications and experience, as determined by the 
Medical Officers Salary Grading Committee. Conditions of 
appointment and ‘application forms obtainable from the High 
Commissioner, New Zealand House, 415, The Strand, London, 
England. 


Applications close with the undersigned on 25th July, 1952. 


- WILSON, Secretary, Northland Hospital Board. 
P.O. Box 403, Whangarei, New Zealand. 


NEW ZEALAND. NORTHLAND HOSPITAL BOARD. 
WHANGAREI HOSPITAL. Applications are invited from registered 
medical practitioners tt a Diploma in Radiology, for the 
position of RADIOLOGIST, Whangarei Hospital. The successful 
appointee will be responsible to the Board for the direction and 
organisation of all radiological services for the Board’s 6 hos- 
pitals. The salary is fixed by the Hospital Employment 
(Medical Officers) Regulations, 1952, and will be in accordance 
with the scales prescribed either for Junior Specialist, Senior 
Specialist, or Medical Officer of special scale according to qualific: a- 
tions and e xperience The commencing salary within these 
scales will be determined by the Medical Officers Salary Grading 
Committee. Conditions of appointment and application forms 
obtainable from the High Commissioner, New Zealand House, 

5, The Strand, London, England. 

Applications close with the undersigned on 18th July, 1952. 
WILSON, Secretary, Northland Hospital Board. 

Whangarei, New "Zealand. 


A. 
P.O. Box 403, 





Hospital Services : Junior Appointments 
(See Note under Appointments, p. | 266 of Text.) 


GERMAN HOSPITAL, Dalston, E.8. (218 Beds.) Appli- 
cations are invited for the appointment of HOUSE PHYSICIAN 
(first, second, or third post), now vacant, at the above Hospital. 
Applications should reach the Group Secretary, Hospital 
Management Committee, Hackney Hospital, London, E.9 
quoting reference GH/HP. 
GERMAN HOSPITAL, Dalston, E.8. (218 Beds.) Applica- 
tions are invited for appointments as HOUSE SURGEONS 
(first, second, or third posts), now vacant, at the above Hospital, 
and should be sent, with copies of recent testimonials, to the 





Group Secretary, Hospital Management Committee, Hac kney 
a il, London, E.9, as soon as possible, quoting reference 
GH/HS 
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ALBERT DOCK FRACTURE AND ORTHOPAEDIC 
HOSPITAL, Alnwick-road, E.16. There will be a vacancy for a 
RESIDENT CASUALTY AND RECEIVING ROOM OFFICER 
on 7th July. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent to the 
undersigned on or before 27th s-. 1952. 

F. LYON, Sec retary, 
Seamen’ 8 Sontinds Management Committee. 

Dreadnought Seamen’s Hospital, S.E.10. 


CHARING CROSS HOSPITAL. Registrar (non-resident) 
in the E.N.T. Department (grade : Registrar, first or second 
year). Tenable from Ist September, 1952, for 1 year in the 
first mens e, with eligibility for re-election. Candidates should 
have the F.R.C 

Applic # x... Serie: obtainable from the undersigned, should 
be completed and returned by first post on 5th July, 1952 

FRANK HART, 
House Governor and Secretary to the Board. 
Charing Cross Hospital, Agar-street, Strand, W.C 


COLINDALE HOSPITAL, Gielen “ia 
N.W.9. HOUSE SURGEON required at the above Hospital 
to assist in thoracic, orthopedic, and genito-urinary surgery. 
Salary £400—-£450 according to experience. Deduction of £100 
p.a. for board, lodging, &c., if resident. 6 months appointme nt. 

Apply immediately, stating age, qualifications, experience, 

and enclosing copies of up to 3 recent testimonials, to the 
Physician-Superintendent. 
CONNAUGHT HOSPITAL, Walthamstow, €.17. (118 
Beds.) Applications are invited for the post of RESIDENT 
ANAESTHETIST, graded as Senior House Officer, now vacant. 
Salary £670 p.a., less £120 p.a. for board, lodging, &c. 
Recognised for the D.A. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Forest Group, Langthorne-road, E.11. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
Beds.) Applications are invited for the post of DEPUTY 
RESIDENT SURGICAL OFFICER AND CASUALTY 
OFFICER, graded as Senior House Officer, now vacant. 
Recognised for F.R.C.S Salary £670 p.a., less £120 p.a. for 
board, lodging, &c. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Forest Group, Langthorne-road, E.11 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. (General Hospital of 142 Beds.) There will be a vacancy 
for a HOUSE PHYSICIAN on Ist July. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent to the 
undersigned on or before 26th June, 1952. 

F. A. LYON, Secretary, 
Seame n ’s Hospitals Man: agement Committee. 

Dreadnought Seamen’s Hospital, S.E.10. 

DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. Required, on or before Ist July, ASSISTANT CLINICAL 
PATHOLOGIST. Whole-time temporary appointment for 6 
months. Salary £1200—£1300 p.a. according to experience. 

Applications, stating qualifications, and experience, with 
names of 3 referees, to be sent to 








A. Lyon, Group Secretary. 


DULWICH HOSPITAL, East Dulwich-grove, London, 
S.E.22. CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for appointment as HOUSE OFFICER 
(surgical duties). Position vacant from 19th July, 1952. Salary 
£350-£450 a year, according to posts held, with deduction at 
rate of £100 a year in respect of residence. Appointment tenable 
for 6 months in first instance. 

Applications, stating age, qualifications, and experience, 
enclosing copy testimonials, to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, S.E.22 


HACKNEY HOSPITAL. (811 Beds.) Hospital Manage- 
MENT COMMITTEE, HACKNEY GROUP (NO. 6) OBSTETRICS 
AND GYNACOLOGICAL SENIOR HOUSE OFFICER 
(post recognised for M. Rc .O.G.). Applications are invited for 
the above appointment which is vacant on Ist July, 1952. 
The post is resident and will be tenable for 1 year. Previous 
experience in obstetrics and gynecology is essential. A deduction 
at the rate of £130 p.a. will be made for residential amenities. 

Applications, together with copies of 3 testimonials, should be 
sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9, by not later than Ist July, 
1952. 


HACKNEY HOSPITAL, E.9. (811 Beds.) Applications 
are invited for the post of CASUALTY HOUSE OFFICER, 
also to act as House Physician to the Skin Department. Post 
now vacant and tenable for 6 months. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary, Hospital Management Committee, Hackney 
Hospital, E.9, quoting reference HH/CHO. 
HAMMERSMITH, WEST LONDON AND ST. MARK’S 
HOSPITALS BOARD OF GOVERNORS, London, W.12. Full-time 
SENIOR REGISTRAR (rheumatism and physical medicine) 
required Ist September at the Hammersmith and West London 
Hospitals. Applicants must possess the M.R.C.P. 

Applications, stating age, qualifications, experience, names of 

2 referees, to Secretary by Sth July. 
MEMORIAL HOSPITAL, Shooters Hill, Woolwich, S.E.18. 
2 HOUSE SURGEONS (recognised for F.R.C.S.), vacant early 
August. Both appointments are in general surgery, 1 also 
assists in E.N.T. and the other in orthopedics. Salary £350—£450 
p.a., less £100 p.a. for residence. 

Apply to Group Secretary. 





LAMBETH HOSPITAL, Brook-drive, S.E.11. Resident 
SENIOR HOUSE OFFICER required for the Radiotherapy 
Department of the above Hospital. 60 Beds are allotted to this 
department. Facilities would be granted to the successful 
candidate to attend the necessary lectures for the Diploma of 
tadiotherapy. 

For form of application, apply to the Secretary, Lambeth 
Group Hospital Management Committee, Renfrew-road, S.E.11. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR REGISTRAR to the 
department of Thoracic Surgery. Candidates should be Fellows 
of 1 of the Royal Colleges of Surgeons. The appointment will 
be for 1 year in the first instance. 

Application (12 copies), giving the names and addresses of 3 
referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 


than 12th July, 1952. H. BRIERLEY, House Governor. 
MARIE CURIE HOSPITAL. Harefield and Northwood 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 


invited from registered medical practitioners for HOUSE 
SURGEON (gyneecology) to Radiotherapy Beds, vacant 9th 
July, 1952. 

Applications, accompanied by testimonials, to be sent to the 

Medical apecet, Marie Curie Hospital, 66, Fitzjohn’s-avenue, 
London, N.W. 
METRSSOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of Temporary SENIOR 
SURGICAL REGISTRAR which is now vacant, and will be 
tenable for a period of 6 months. Salary will be within the 
nationally prescribed scale, and, if resident, a charge will be 
made. 

Candidates, who should possess the Fellowship, should apply 
to the Group Seeretary, 213, Kingsland-road, London, E.2, 
giving details of experience and 3 testimonials. 

MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
Vacancy for HOUSE SURGEON (first, second, ‘or third). 
Duty to commence as soon as possible after 4th July, 1952. 

Application forms may be obtained from the Physician- 
Superintendent, and should be returned, together with copies 
of not more than 3 testimonials, not later than 4th July, 1952. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
EDMONTON GROUP HOSPITAL MANAGEMENT COMMITTEE.  Appli- 
cations are invited for the post of HOUSE PHYSICIAN (resi- 
dent). 6 months appointment. Vacant Ist August, 1952 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital 
by 28th June. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
EDMONTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the post of RESIDENT HOUSE 
ANASTHETIST (recognised for D.A. examination), vacant 





Ist August, 1952. Whole-time duties under supervision of 
Senior Anesthetists. Candidates must have held at least 1 house 
appointment. Appointment for 6 months in first instance, with 


possible extension to 1 year. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of recent testimonials, to Secretary of Hospital 
by 28th June. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
EDMONTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the post of OBSTETRIC AND GYNA- 
COLOGICAL HOUSE SURGEON (resident), vacant Ist 
August, 1952. Candidates must have held house appointment in 
either medicine or surgery. Large obstetric and gynecological 
department. Recognised by the R.C.O.G. 6 months appointment. 

Applications stating age, nationality, qualifications, experi- 
ence, with copies of recent te stimonials, to Secretary of Hospital 
by 28th June. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.1 
Applications are invited for the post of HOUSE SURG EON 
(resident), vacant Ist July, 1952. General and Genito-urinary 
surgery. 6 months appointment. 

Applications, stating age, nationality, qualifications, experi- 

ence, with copies of recent testimonials, to Secretary of Hospital 
immediately. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. PSYCHIATRIC REGISTRAR required at 
Social Psychotherapy Centre, 7, Fellows-road, N.W.3, for 8 
sessions per week. Post now vacant. Sessions may be divided 
between 2 or more applicants. Ap ypointment for 1 year in first 
instance. Clinic may be visited by direct appointment. 

Application forms obtainable from, and _ returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 2nd July, 1952 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk-road, W.6. 
JUNIOR OBSTETRIC OFFICER (Senior House Officer) and 
JUNIOR DISTRICT OBSTETRIC OFFICER (Senior House 
Officer). Resident posts tenable for 6 months from Ist October, 
1952 

Applications to be lodged with the Secretary by 5th July, 
1952. on forms obtainable from the Board’s Offices, 339, 
Goldhawk-road, London, W.6. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of 
2 HOUSE SURGEONS (House Officers, first, second, or third 
posts) for 6 months commencing on 5th and 8th July, 1952, 
respectively. The posts are recognised for the F.R.C. 

Applications, stating age, and experience, together with copies 
of testimonials, should be sent to the undersigne d by 28th 
June, 1952 M. J. HUNTLEY, Group Secretary. 

West Ham Group Hospital Management Committee, 

Stratford, London, E.15. 
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NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, 

REGISTRAR in Pathology (resident), North Middlesex 
Hospital, N.18, and Annexes. General laboratory and emergency 
duties. Opportunity for training in all branches. Appointment 
is subject to review after 1 year. A local charge would be made 
for any meals or residential amenities provided. 

Applications in triplicate, stating date of birth, full details of 
qualifications and experience, present appointment, grade and 
salary, together with 3 copies of 2 recent testimonials, should 
reach C, EK. NIcoL, Secretary, 11a, Portland-place, W.1, by 
Saturday, 5th July, 1952. 


ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited from registered medical practi- 
tioners for the post of HOUSE SURGEON (resident). Salary 
£400-£450 p.a., according to experience. The post is tenable 
for 6 months as ; from Ist August, 1952 

Forms of application are obtainable from the House Governor 
to whom applications (together with copies of 3 recent testi- 
monials) should be sent not later than 28th June, 1952. 


ROYAL FREE HOSPITAL, Gray’s tInn-road, W.C.1. 
Applications are invited from registered medical srrcurve ag 
(Male or Female) for the post of RESIDENT CASUALTY 
OFFICER. Applicants must not be more than 10 years qualified. 
The appointment is for 6 months, duties to commence on 
Ist September, 1952. Salary and conditions of service in accord- 
ance with those laid down by the Ministry of Health for Senior 
House Officers. 

Application forms may be obtained from the Secretary to the 

Board of Governors, the Royal Free Hospital, Gray’s Inn-road, 
London, W.C.1, to whom they should be returned not later than 
Friday, 4th July, 1952. 
ROYAL FREE HOSPITAL, Gray’s tInn-road, W.C.1. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT ANAESTHETIST. Applicants must 
not be more than 10 years qualified. The appointment is for 
6 months, duties to commence on Ist September, 1952. Salary 
and conditions of service in accordance with those laid down 
by the Ministry of Health for House Officers. 

Application forms may be obtained from the Secretary to the 
Boers of Governors, the Royal Free Hospital, Gray’s Inn-road, 

‘1, to whom they should be returned not later than Friday, 
ith July, 1952 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 
Applications are invited from Men and Women practitioners for 
the appointment of RESIDENT ASSISTANT PATHOLOGIST. 
Salary in accordance with Ministry of Health scale for House 
Officers. Applicants should have held at least 1 Junior House 
appointment. The appointment is for 6 months in the first 
instance, duties commencing on Ist September, 1952 

Application forms may be obtained from the "Seeretary 
to the Board of Governors, The Royal Free Hospital, Gray’s 
Inn-road, W.C.1, to whom they should be returned not later 
than 5th July, 1952 
SOUTH LONDON “HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from registered Women medical practitioners for the post 
of HOUSE PHYSICIAN, vacant on 12th July, 1952. The 
appointment will be for a period of 6 months, 

For form of application apply to the Secretary, at the Hospital 

as soon as possible. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN. Locum RESIDENT MEDICAL OFFICER (Female) 
required for the Hospital's 50 Bed Country Branch near Crawley, 
Sussex. Salary £670 p.a., less £150 p.a. for residence. The 
post is full-time or part-time and is for 6 weeks, commencing 
10th July, 1952. 

For form of application apply to the Secretary, Lambeth 
Group Hospital Management Committee, Renfrew-road, 8.B.11. 
ST. ANDREW’S HOSPITAL, Bow, €E.3. Applications 
are invited from registered medical practitioners for the post 
of HOUSE PHYSICIAN, vacant on Ist July. Post is tenable 
for 6 months. 

Applications, stating age and qualifications, with copies of 
at least 1 testimonial, should be sent to the Medical Super- 
intendent, St. Andrew’s Hospital, Bow, E.: 


ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
WANDSWORTH HOSPITAL GROUP. Applications are invited for the 
post of SENIOR HOUSE OFFICER (casualty). Post vacant 
immediately. 

Applications, stating qualifications, experience, and the 
names of 2 referees, to the Group Secretary, 14, Atkins-road, 
Balham, 8.W.12, by 28th June, 1952 


ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Whole-time REGISTRAR to the Orthopedic 
Department of St. Mary’s Hospital. The appointment will be 
for a first period of 12 months as from Ist September, 1952, and 
the holder will be eligible for reappointment. The post is graded 
Senior Registrar. 

Applications, stating nationality, date of birth, permanent 
address, qualifications, and details of previous and present 
appointments, together with the names and addresses of 3 
referees, should reach the undersigned within 10 days of the 
appearance of this advertisement 
Se. ALAN PowbrrcH, House Governot 
ST. STEPHEN'S HOSPITAL, Chelsea, S.W.10. Casualty 
OFFICER (non-resident). 

Applications, naming 2 referees, to be sent to the Medical 
Superintendent as soon as possible. 

ST. STEPHEN'S HOSPITAL, Chelsea, S.W.10. 
OBSTETRICAL AND GYN-AECOLOGICAL 
Temporary post for 1 year only. 

Forms of application may be obtained from the Group Secre- 
tary, St. Luke’s Hospital, Sydney-street, 8.W.3, and should be 
returned immediately on completion. 


Senior 
REGISTRAR. 
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ST. THOMAS’S HOSPITAL, London, S.E.1. Resident 
ANZESTHETIST (Senior House Officer grade). 6 months from 
15th August, 1952, renewable for a further 6 months 

Applications, giving age, qualifications, and experience, and 
the names and addresses of 3 referees, to the Clerk of the 
Governors by 30th June, 1952. 

WEST LONDON HOSPITAL, Hammersmith-road, Lon- 
don, W.6. HOUSE SURGEON (general and genito-urinary ) 
required immediately. 

Applications, stating age, qualifications, experience, copies of 
testimonials, to Secretary by 28th June. 

WESTMINSTER CHILDREN’S HOSPITAL. Westminster 
HOSPITAL TEACHING GROUP. 

HOUSE PHYSICIAN. HOUSE SURGEON. 
Required for 6 months from Ist September, 1952. Salary 
£400 or £450 p.a. in each case, according to experience, with 
deduction of £100 p.a. for reside ntial emoluments. 

Applications, with copies of testimonials, should be submitted 
by 7th July, 1952, to the Assistant Secretary, Westminster 
Children’s Hospital, Vincent-square, 3.W.1. 


WESTMINSTER HOSPITAL TEACHING GROUP. 
PARKWOOD AUXILIARY HOSPITAL AND CONVALESCENT HOME, 
SWANLEY, KENT. (120 Beds for Women. Applications are 


invited for the post of RESIDENT MEDICAL OFFICER 
(Male or Female), graded as Senior House Officer, at a salary 
of £670 p.a., less £100 p.a. for residence. The appointment 
is for 1 year from 23rd July, 1952, in the first instance and is 
renewable. 

Applications, giving full details of qualifications, and experi 

ence, together with copies of 2 recent testimonials, should be 
received by the House Governor and Secretary, Westminster 
Hospital, St. John’s Gardens, 8.W.1, within 2 weeks of the 
appearance of this advertisement. 
WILLESDEN CHEST CLINIC, Pound-lane, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD 
TUBERCULOSIS REGISTRAR required at above Clinic for 1 
year in first instance. Duties will include work in the Tuberculosis 
Wards at Central Middlesex Hospital, N.W.10, and may also 
include some teaching. Good training in general medicine 
essential and special experience in chest diseases desirable 
The Clinic may be visited by direct appointment 

Application forms obtainable from, and returnable to 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 2nd July, 1952. . 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT HOUSE SURGEON. Salary £350—-£450 
p.2., less £100 p.a. for residence. Appointment for 6 months 
from Ist August, 1952, plus 14 days locum from 18th July. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 2 testimonials, to Hospital] 
Secretary by 2nd July, 1952. 


Provincial 


ACCRINGTON. VICTORIA HOSPITAL. (112 Beds.) 
HOUSE SURGEON required ; post tenable for 6 months. 
Salary £350-£€450 p.a., according to previous posts held, less 
£100 p.a. for board-residence. 

Applications, giving age, nationality, qualifications, &c., 
accompanied by copies of 2 testimonials, to be addressed to the 
Secretary, Blackburn and District Hospital Management 
Committee, Royal Infirmary, Blackburn. i Le ISN 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following appointments :— 

Lake Hospital, Ashton-under-Lyne (600 Beds) 

HOUSE PHYSICIAN, with duties at other hospitals, vacant 

now. 
Lake Hospital, Ashton-under-Lyne (600 Beds); and 
District Infirmary, Ashton-under-Lyne (200 Beds) 

HOUSE SURGEON required, vacant now. 

District Infirmary, Ashton-under-Lyne (200 Beds) 

CASUALTY OFFICER (Senior House Officer grade) vacant 


June 
HOUSE SURGEON (general surgery ) vacant June. 
These posts are recognised for F.R.C (Eng 


Appointments are subject to Ministry x Healt h terms and 
conditions of service. 

Applications. giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. MeViry, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 

AYR. HEATHFIELD HOSPITAL. (124 Beds.) House 
PHYSICTANS (2) required Ist August, 1952. Salary £350-£450 
in accordance with experience, less £100 for residential emolu- 
ments 1 appointment for duty mainly in Tuberculosis Unit 
(54 Beds and Chest Clinic) ; other appointment for duty in 
Acute Medical Unit (20 Beds), Infectious Diseases Unit (30 
Beds), and Gastro-enteritis Unit (14 Beds Opportunity to 
interchange after 3 months 

Applications, with copies of 2 testimonials, to Area Medical 

Superintendent, Ballochmyle Hospital, Mauchline, within 14 
davs of this notice. 
AYR. COUNTY HOSPITAL. (124 Beds.) House Surgeon 
(orthopedic) required Ist August, 1952. Salary £350—-£450 p.a 
in accordance with experience, less £100 for residential emolu 
ments 

Applications, with copies of 2 testimonials, to Area Medical 
Superintendent, Ballochmyle Hospital, Mauchline, within 14 
days of this notice 
AYR. SEAFIELD SICK CHILDREN’S HOSPITAL. 
(110 Beds.) HOUSE PHYSICIAN and HOUSE SURGEON 
required Ist August, 1952. Salary £350-£450 p.a. in accordance 
with experience, less £100 p.a. for residential emoluments. 
Recognised for D.C.H. 

Applications, with copies of 2 testimonials, to Area Medical 
Superintendent, Ballochmyle Hospital, Mauchline within 14 
days of this notice 
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ALTRINCHAM, CHESHIRE. ST. ANNE’S (EAR, NOSE 
AND THROAT) HOSPITAL. (53 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOUSE OFFICER (Male or Female), to commence duties 
as soon as possible. Post recognised for the D.L.O. qualification. 
This is a busy hospital staffed by Manchester Consultants and a 
full-time Senior House Officer. Salary and conditions will be 
as laid down in accordance with the terms of service issued by 
the Ministry of Health 

Applications, stating age, qualifications, &e., should be 
forwarded to E. A. BIDEN, Secretary, 

North and Mid-Cheshire Hospital Management ( ommittee. 

The Hospital, Sinderland-road, Altrincham, Cheshire. 


ASCOT. HEATHERWOOD ORTHOPEDIC HOSPITAL. 
(218 Beds, adults and children.) SENIOR HOUSE OFFICER 
(orthopeedic) required. Salary on national scale. The Hos- 
pital is a Regional General Orthopedic Centre and affords 
excellent surgical experience. 

Applications, stating age, experience, and qualifications, 

together with the names of 2 referees, should be sent to the 
Hospital Secretary. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. ROYAL BUCKINGHAMSHIRE AND ASSOCIATED HOSPITALS 
MANAGEMENT COMMITTEF. OBSTETRIC AND GYN-CO- 
LOGICAL HOUSE SURGEON (second or third post). The 
department includes a recently reconstructed Obstetric Unit of 
25 Beds, recognition by R.C.O.G. being sought. 

Applications, with 2 testimonials, to the Secretary-Super 

intendent as soon as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE. Applications 
ire invited for a SENIOR HOUSE OFFICER (pathological) 
for a busy and expanding laboratory at Stoke Mandeville 
Hospital, in which all branches of clinical pathology for 1000 
Beds are undertaken. Salary £670 p.a. Single accommodation 
will be available in the Medical Officers’ quarters. 

Applications, with copies of 2 testimonials, should be forwarded 

to the Administrative Officer, Stoke Mandeville Hospital, 
Avlesbury, as soon as possible. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. 
(170 Beds.) Vacancy for HOUSE PHYSICIAN. Salary from 
£350 p.a., in accordance with experience. 4 other residents. 
The post ‘provides experience in general medical wards and in 
separate Infectious Diseases Unit. 

Applications, stating age, nationality, qualifications, and 

names of 2 referees, to the Secretary. 
BARNET. CLARE HALL HOSPITAL, South Mimms, 
BARNET, HERTS. SENIOR HOUSE OFFICER (surgical) 
required for Thoracic Unit. Hospital has 504 Beds (76 for surgery 
including tuberculosis and non- taba rculosis thoracic conditions ). 
National terms and conditions of service 

Applications, stating age, qualific ations, and experience, 
should be sent immediately to the Medical Director. 


BARNET GENERAL HOSPITAL, Barnet, Herts. Resi- 
DENT HOUSE PHYSICIAN (medicine and pediatrics) required 
Ist August. Second or third appointment. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to be sent to the Hospital 
Secretary. 

— NORTH DEVON INFIRMARY. (110 
seds 

SENIOR HOUSE ree MGEON. 

HOUSE PHYSICIA 

Applications to anol Secretary, North Devon Hospital 
omnes Committee, 19, Alexandra-road, Barnstaple, North 

Jevon. 

BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. Applications are invited for the resident appointment 
of ORTHOPEDIC, TRAUMATIC, AND CASUALTY SENIOR 
HOUSE OFFICER Hospital comprises 189 Beds with large 
Outpatients Departments, Duties comprise service in the 
Orthopeedic, Traumatic, and Casualty Departments, and the 
post is recognised for F.R.C.S. Salary £670 p.a., less £100 p.a, 
for emoluments. 

Applications, with 2 recent copy testimonials, to be forwarded 
to the Secretary, Barrow and Furness Hospital Management 
Comumnittee, 52, Paradise-street, Barrow-in-Furness. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Applications 
are invited from registered medical practitione rs ja or 
Female) for the post of OBSTETRIC HOUSE RGEON 
(resident) at the above Hospital. The pte Mad which 
becomes vacant on 7th July, 1952, is for 6 months in the 
first instance. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials, 
should be forwarded to the undersigned as soon as possible. 

G. E. WHuyte, Group Secretary, 
South East . ssex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

BATH. ROYAL anirite HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
HOUSE SURGEON (gynecology and obstetrics). 

Applications, stating age and qualifications, gery to 
the Administrative Officer. — United Hospital, Combe Park, 
Bath. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ROYAL UNITED HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
HOUSE SURGEON (orthopedic and traumatic). 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to the 
Administrative Officer, 4 United Hospital, Combe Park, 
Bath. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 








BATH (near). WINSLEY CHEST HOSPITAL. 
cations are invited from registered medical practitio: 
the post of HOUSE PHYSICIAN, 

Applications, stating age, qualifications, and experienc 
Hospital Management Committee, Manor Hospital, Comt 
Bath. Hospital situated 6 miles from Bath with half-hor 
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Appli- 


ers for 


€, Wit! 


3 recent testimonials, to be forwarded to the Secretary, Bat! 


ve Park 
rly bu 


service. J. LAWRENCE MEARS, Secretary, 


Bath Hospital Management Comm 

Manor Hospital, Bath. 
BECKENHAM HOSPITAL. (100 Beds.) ana 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SUR 
required for 6 months from 17th July. "ated £35 
according to experience, less £100 p.a. residence 

Apply, stating age, qualifications, and details of exp 
naming 3 referees, to Administrative Officer, Bec 
Hospital, Croydon-road, Beckenham, Kent 


It tee 


Group 
GEON 
0-£450 


erience 
kenham 


BEDFORD GENERAL HOSPITAL (South Wing). 4 Resi- 


DENT HOUSE SURGEONS required These appoit 
are recegnised by the Royal College of Surgeons at 


exceptional opportunities for general experience in a bus 


surgical unit. 

Applications, stating age. nationality, qualifications, | 
appointments, together with copies of 2 testimonials 
be forwarded to the Group Secretary, Bedford Group | 
Management Committee, 3, Kimbolton-road, Bedford, 
ately 
BEDFORD GENERAL HOSPITAL, Bedford. 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAI 
Whole-time RESIDENT AN XSTHETIC REGI 
required, 1 year in first instance, at above Hospital. The I 
may be visited by direct appointme nt. 


Application forms obtainable from, and returnable to, 


Secretary, Bedford Group Hospital Management Con 
3, Kimbolton-road, Bedford, by 27th June, 1952 


itments 
id offer 
Vv acute 


yrevious 
should 
lospital 
immedi- 


(435 
BOARD 


STRAR 


Lospital 


Group 
imittee 


BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) Applications are invited from 


registered medical practitioners (Male and Female), 
posts of HOUSE SURGEONS, 1 now vacant and 3 
posts which fall vacant on Ist August, 1952. The appoi 
will be for a period of 6 months, of which 2 may be sper 


for the 
further 
ntments 
it in the 


Burns Unit (Medical Research Council). The Hospital is the 


largest Traumatic Unit in the country and treats 50,( 


00 new 


patients each year. The posts offer ample opportunity for 


practical experience in the management of all types o 
and teaching by the Consultant Staff: are recognised 
F. 


App ications, accompanied by copies of recent test 
or names of 2 referees, to the Administrator. 


f injury 
for the 


imonials 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 


Applications are invited for the post of SENIOR 
OFFICER (resident) in the Gynecology and Obstetric 


HOUSE 
Depart 


ment. The post becomes vacant on 20th August, 1952. The 


department, under the direction of a Senior Consultant 
rician, consists of approximately 125 maternity bec 
100 neonatal cots, and 60 gynecological beds. Post is rec 
for training for M.R.C.O.G. 

Applications, stating age, qualifications, and ng orig 


Obstet 
is, with 
ognised 


we, and 


accompanied by copies of 3 recent testimonials, to the Secretary 


within 14 days of appearance of advertisement 


BIRMINGHAM, SORRENTO AND LORDS 
MATERNITY HOSPITALS. OBSTETRIC HOUSE SUI 
6 or 9 months appointment, vacant now Recognised 


D.Obst. R.C.0.G. 
Applications to Obstetrician, Sorrento Maternity | 
Birminghan®?, 13 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
cations invited en the following whole-time appointme 
(a) SURGIC REGISTRAR, Mid-Worcestershire 


wooo 
tGKEON 
for the 


lospital, 
Appli- 


nts : 
Group ; 


duties at Kidde oe Sh ster General Hospital. Resident appointment 


(6b) SURGICAL REGISTRAR (Resident Surgical 


Officer ) 


Coventry Group Successful candidate will act as Resident 
Surgical Officer to Manor Hospitai, Nuneaton (139 Beds), and 


George Eliot Hospital (258 Beds). 
(c) REGISTRAR in Orthopedics, Stoke-on-Trent 


Group 


Duties at North Staffs Royal Infirmary (475 Beds—66 ortho 


pewdic). Resident or non-resident appointment 


(d) REGISTRAR in Anesthetics, Coventry Group ; 


duties 


mainly at Hospital of St. Cross, Rugby (168 Beds and recognised 


for D.A.). 
For all appointments experience in specialty essential ; for 
(ec) and (d) possession of higher qualification an advantage. 


Applications (10 copies), stating name, age. nat 
qualifications, present and previous appointments, neé 


en cage to Secretary, 10. Augustus-road, Birminghs 


before 7th July, 1952. Candidates for more than 1 apy 
forward 7 copies of application for each vacancy 


ionality 
aming < 
im, 15, 
yintment 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time SURGICAT 
REGISTRAR, Birmingham (Selly Oak) Group duties in the 


Burns Unit at Birmingham Accident Hospital (209 
Candidates should have experience in general surgery. Vc 
of higher surgical qualification an advantage. 
Applications (10 copies), stating name, age, nat 
qualifications, present and previous appointments, né 
referees, to Secretary, 10, Augustus-road, Birminghé 
before 7th July. 
BIRMINGHAM. THE UNITED BIRMINGHAM 


PITALS THE BIRMINGHAM MATERNITY HOSPITAL, L 
street, BIRMINGHAM, 4. HOUSE SURGEON required 
£400 or £450 p.a., according to experience. The appo 


is for a period of 6 months and is recognised 
D.Obst.R.C.0.G. Vacant immediately. 

Application forms can be obtained from the House G 
at the Birmingham and Midland Hospitals for Women, 
Green-lane, Sparkhill, Birmingham, 11 


Beds) 


SSESS1OI 


ionality 
iming 
am, 15, 


HOS- 
oveday- 
Salary 
intment 
for the 


overnor 
Showell 


G. A. PHALP, Secretary 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL, Loveday- 
street, BIRMINGHAM, 4. HOUSE SURGEON required. Salary 
£400 or £450 p.a., according to experience. The appointment 
is for a period of 6 months and is recognised for the D.Obst. 
R.C.0.G,. Duties commence Ist September, 1952. 

Application forms can be obtained from the House Governor, 
at the Birmingham and Midland Hospitals for Women, Showell 
Green-lane, Sparkhill, Birmingham, 11. and should be returned 
not later than 5th July, 1952. 3. A. PHALP, Secretary. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRM- 
INGHAM, 16. Applications are invited for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER in the grade 
of Senior House Officer, vacant Ist July, 1952, for 1 year. The 
Officer will be required to be in charge of the Infants’ Block of 
66 Cots and preference will be given to candidates holding the 
D.C.H. and/or with previous hospital experience of diseases 
of infancy. 

Forms of application 
Governor and should be returned immediately 

G. A. PHALP, Secretary to the Board of Governors. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (E.N.T. Department), non-resident, for 
duties within the es ich hospitals of the Teaching Group 
and to commence as soon as possible. Some previous experience 
in the specialty desirable. 

Forms of application may be obtained from the 

United Birmingham Hospitals, Queen Elizabeth 
Birmingham, 15, and should be returned not later 
June, 1952. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applic ations are invited for the appointment of SENIOR 
REGISTRAR (E.N.T. Department), non-resident, for duties 
within the constituent hospitals of the Teaching Group. Higher 
qualification in the specialty necessary. The appointment will 
be for 1 year in the first instance and subject to annual review. 
The successful candidate may subsequently be required to 
spend not more than 2 years in a selected hospital of the Birm- 
ingham Regional Hospital Board in accordance with an arrange- 
ment for the interchange of Registrars agreed between the 2 
Boards. 

Forms of application may be 
United Birmingham Hospitals, 
Birmingham, 15, and should be 
June, 1952. 


may be obtained from the House 


Secretary, 
Hospital, 
than 23rd 


obtained from the 
Queen Elizabeth 
returned not 


Secretary, 
Hospital, 
later than 23rd 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment of 
REGISTRAR (E.N.T. Department), non-resident, for duties 





within the constituent hospitals of the Teaching Group, including 
the Children’s Hospital, and to commence on Ist September, 
1952. Preference will be given to applicants with previous 
experience in the specialty. 
Forms of application may 
United Birmingham 
Birmingham, 
June, 1952 
BIRMINGHAM. 


be obtained from the 
Hospitals, Queen Elizabeth 
15, and should be returned not later 


Secretary, 
Hospital, 
than 23rd 
YARDLEY GREEN HOSPITAL. 
THORACIC SURGICAL DEPARTMENT. BIRMINGHAM (SANATORIA) 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON. The appointment 
will give broad opportunities for experience in both tuberculous 
and non-tuberculous thoracic surgery. The post will be paid in 
accordance with the salary appropriate to a House Officer and 
will become vacant on Ist July, 1952. 
Applications, stating age, qualifications, 
ence, together with copies of 3 recent 
addressed to the Secretary, 


training and experi- 
testimonials, should be 
Birmingham (Sanatoria) Group 


Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9. 
BIRMINGHAM. HEATHFIELD ROAD MATERNITY 


HOSPITAL, 134, Heathfield road, 
OBSTETRIC HOUSE 
period of 6 months. 


HANDSWORTH, BIRMINGHAM, 19. 
URGEON required immediately for 
This is a third post and salary is in accord- 


ance with the recognised scale. ie Hospital is a 50-Bed 
Maternity Unit, with a 15-Cot Premature Baby Unit attached ; 
there is a large Antenatal Department, and the appointment is 


recognised for the D.Obst.R.C.O.G, 

Applications, together with copies of 3 recent 
immediately to the Secretary, 
Birmingham, 18. 
BIRMINGHAM (near), SOLIHULL HOSPITAL, Lode- 
lane, SOLIHULL. CASUALTY OFFICER (Senior House Officer 
grade). Post vacant immediately. General hospital with 5 
other Resident Medical Staff. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 2 recent testimonials or names 
of 2 referees, to the Medical Superintendent. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications invited for post of SENIOR HOUSE OFFICER 
in Departments of Orthopedic Surgery, Casualty, and Surgical 
Tuberculosis, at above Hospital. Tenable for period of 1 year. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 recent testimonials, to the 

Secretary, Colchester Group Hospital Management Committee, 
4, Pope’s-lane, Colchester. 
BRAINTREE, ESSEX. 
HOUSE SURGEON (first, 


‘ testimonials, 
Hospital Management Committee, 


BLACK NOTLEY HOSPITAL. 
second, or third post). Tenable for 
6 months. Duties to include work in General Surgical and 
Gyneecological Wards. Salary in accordance with the terms of 
service issued by the Ministry of Health, plus £50 p.a. Recognised 
under F.R.C.S. regulations. 

Applications, with copies of 3 recent testimonials, 
forwarded to the Secretary, 
ment Committee, 14, 


should be 
Colchester Group Hospital Manage- 
Pope’s-lane, Colchester. 


ob 





BLACKBURN. ROYAL INFIRMARY. (244 Beds.) House 
SURGEON required ; post tenable for 6 months. Salary 
£350-£450 p.a., according to previous posts held, less £100 p.a. 
for board-residence. 

Applications, giving age, nationality, qualifications, &c., 
accompanied by copies 6f 2 testimonials, to be addressed to the 
Secretary, Blackburn and _ District Hospital Management 
Committee, Royal Infirmary, Blackburn. 
BLACKBURN. ROYAL INFIRMARY. 
HOUSE PHYSICIAN (first or subsequent post) required to 
take up duty on or about 23rd July, 1952. Salary £350—£400 
p.a., according to previous post held, less a charge of £100 p.a. 
for board-residence. 

Applications, stating age, nationality, and qualifications 
with dates, and accompanied by copies of 2 testimonials, to be 
sent to the Secretary, Blackburn and District Hospital Manage- 
ment Committee, Royal Infirmary, Blackburn. 
BLACKPOOL. VICTORIA HOSPITAL. 

(1) HOUSE PHYSICIAN (resident). Post 

August, 1952. 
(2) SE NIOR HOUSE OFFICER 
mology). Post recognised for F.R.C.S. and D.O, 
(3) SENIOR HOUSE OFFICER (E. N. ee Department). 
Post recognised for D.L.O. and F.R.C. 
(4) HOUSE OFFICER (E.N.T. and es 
Post recognised for D.L.O. and D.O.M.S. 
(5) HOUSE OFFIC " R (Anesthetics Department x 
recognised for D.: 
(6) HOUSE OF FICE ‘ks (2) ( 
for F.R.C. 
Ministry of Health salary and conditions of servic 
Applications, with references, should be sent to the 
Secretary, Victoria Hospital, Blackpool. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 
Bolton District General Hospital (521 Beds) 

RESIDENT SENIOR HOUSE OFFICER for general surgical 
duties. Post vacant immediately and tenable for 12 months. 

Bolton District General Hospital (Townleys Branch 
Psychiatrie Unit) 

RESIDENT SENIOR HOUSE OFFICER (psychiatric) for 
duty in the abeve Unit where all forms of modern treatment are 
in use. Consultant Psychiatrist in charge of Unit, and post 
offers excellent facilities for anyone desiring to specialise in 
psychiatry and attend course for D.P.M. at Manchester Univer- 
sity. Hospital also recognised for London Conjoint D.P.M. 


(244 Acute Beds.) 


(339 Beds.) 
vacant 14th 


(Department of Ophthal- 
y M.S 


Department). 
Post 


Surgical Unit). Posts recognised 


Hospital 


Outpatient Clinics in existence. Post vacant immediately and 
tenable for 12 months. 

Applications, stating age, nationality, qualifications, experi- 
ence, and names of 2 referees, to be sent immediately to the 
undersigned at the Royal Infirmary, Bolton. 

H. P. Travis, Group Secretary. 
BOURNEMOUTH. CHRISTCHURCH HOSPITAL 
HANTS. (298 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 


MANAGEMENT COMMITTEE. 2 HOUSE PHYSICIANS required. 
The successful applicants will work under the supervision of the 
Consultant Physicians of the Royal Victoria Hospital, Bourne- 
mouth. 

Applications to the Hospital Secretary, 
Hants. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTER, SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL ae. Applications are invited for the appointment 
of RESIDENT MEDICAL REGISTRAR at the Poole General 
and St. Mary’ s Hospitals, Poole. (194 acute beds, 110 geriatric 
beds). The post, tenable for 1 year in the first instance, becomes 
vacant shortly. 


Christchurch Hospital, 


Forms of application, obtainable from Group Secretary, 
Bournemouth and East Dorset Hospital Management Com- 
mittee, Royal Victoria Hospital, Bournemouth, should be 


returned to him, duly completed, within 14 days of the appearance 
of this advertisement. 
BRADFORD CHILDREN’S HOSPITAL. (102. Beds.) 
HOUSE OFFICER (Female), vacant Ist August. Salary 
£350—-£450 p.a., less £100 p.a., residential emoluments. Hospital 
recognised for D.C.H. 

Applications, stating age, nationality, 

experience, with copy testimonials, to Secretary, 
Infirmary. 
BRADFORD ROYAL EYE AND EAR HOSPITAL. House 
SURGEON (F.N.T.), now vacant. Hospital recognised for 
D.L.0. and F.R.C.S. Salary £350—£450 p.a., less £100 p.a. 
residential emoluments. 

Applications, stating age, nationality, 
experience, with copy testimonials to 
Royal Infirmary. 
BRADFORD ROYAL 


qualifications, and 
Bradford Royal 


qualifications, and 
Secretary, Bradford 


INFIRMARY. 


HOUSE SUR RGEON (general), vacant Ist July, recognised 
for F. a k 
HOUSE "R UGE ON (Thoracic Unit), vacant now. 


Salary ty eae posts £350 
emoluments. 


£450 p.a., less £100 p.a. residentia 


Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 
BRADFORD ROYAL INFIRMARY. 

SENIOR OBTHOP-EDIC HOUSE SURGEON/CASUALTY 


OFFICER, vacant now. 
p.a., less £130 p.a. residential emolume ~” 
ORTHOP-EDIC HOUSE SURGE ON Cc 

vacant now Recognised for F.R.C 


Recognised for F.R.C.S. Salary £670 


ALTY OFFICER, 


HOUSE SURGEON (general), aaa 3rd July. Recognised 
for F.R.C.S. 
Salary for above 2 posts £350-£450 p.a., less £100 p.a. resi- 


de ntis al emoluments. 
Applications for all 

qualifications, and 

secretary. 


above posts, 
experience, with 


stating age, 
‘ opy 


nationality, 
testimonials, to 
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BRADFORD. ST. LUKE’S HOSPITAL. 

SENIOR ORTHOPEDIC HOUSE SURGEON/C 

OFFICER, vacant now. Recognised for F.R.C.S. 

SENIOR HOUSE SURGEON (General), vacant 

Recognised for F.R.C.S. 

Salary for above 2 posts £670 p.a., 
emoluments. 

ORTHOPZDIC HOUSE SURGEON/C ASU ALTY OFFICER, 

vacant now. Recognised for F.R.C. 

HOUSE PHYSICIAN, vacant 26th jae. 

Salary for above 2 posts £350-£450 p.a., less 
residential emoluments. 

Applications for all 
qualifications, and experience, with 
Secretary, Bradford Royal Infirmary. 
BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon 
(general), vacant now, recognised for F.R.C.S. Salary £350 
£450 p.a., less £100 p.a. residential emoluments. 

Applic ations, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 

BRIDGEND GENERAL 
BRIDGEND. 
COMMITTEE. 

HOUSE SURGEON 

HOUSE SURGEON "(obstetrics and gyneecology ). 

HOUSE SURGEON (orthopedic and traumatic). 

HOUSE PHYSICIAN (pediatrics). 

HOUSE PHYSICIAN. 

Applications, stating age, qualifications, experience, and 
giving the names of 2 referees, should be addressed to the 
Secretary of the Committee, 8, Wind-street, Neath, immediately. 
BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN, 
Windlesham- road. BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from m«¢ poi practitioners 
(Female ) for the appointment of HOUS TRGEON for a 
period of 6 months. The post offers conside ebie experience in 
general surgery and gy spall arse a certain amount of medicine. 
Salary at the rate of £350-£450 p.a., according to experience, 
less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to be submitted 
to the Administrative Officer as soon as possible. 
BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN, 
Windlesham-road. BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited on medical practitioners 
(Female) for the appointment of HOUSE PHYSICIAN for a 
period of 6 months from Ist 2. Salary at the rate of 
£350-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications, 


ASUALTY 
now. 


less £130 p.a. residential 


£100 p.a. 
above posts, stating age, nationality, 
copy testimonials, to 


HOSPITAL, Quarella-road, 
(364 Beds.) MID GLAMORGAN HOSPITAL MANAGEMENT 
Applic ee are invited for the following posts : 








August, 12 
according to experience, 


and 
submitted 


stating age, nationality, qualifications, 
experience, with copies of recent testimonials, to be 
to the Administrative Officer as soon as possible. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 


(300 Beds.) HOUSE SURGEON to the Orthopedic and 
Traumatic Unit required, vacant now. Duties include some 
casualty fracture work (2 Casualty House Surgeons). Large 


turnover ; good experience available. 

Applications, giving details of qualifications, age, and experi- 

ence, together with the names and addresses of 2 referees, to be 
sent to the Administrative Officer within 7 days. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) CASUALTY HOUSE SURGEON required (1 of 2), 
attached to the Orthopedic and Traumatic Unit, vacant 24th 
June. 1952. 

Applications, giving details of qalifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to be 
sent to the Administrative Officer within 7 days. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. COSSHAM MEMORIAL HOSPITAL. (101 Beds.) 
(i) HOUSE PHYSICIAN, vacant September. 





(ii) HOUSE SURGEON AND CASUALTY OFFICER, 
vacant September. Involving duties in General Surgical, 
Fractures, and Gynecological Departments, and some duties in 
the Casualty Department. 

Applications, with particulars of age, qualifications, 
previous posts, and the names of 2 referees, 
the Group Secretary, Frenchay Hospital. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEF. Applications invited for the appointment 
of RESIDENT HOUSE OFFICER (anesthetics) at Frenchay 
Hospital (486 staffed beds), vacant August. The position offers 
experience in thoracic, plastic, neuro and general surgery. 

Applications, with particulars of age, qualifications, and 
previous posts, and the names of 2 referees, should be sent to 
the Group Secretary, Frenchay Hospital. 


and 
should be sent to 


BRISTOL. COSSHAM FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. Vacancies occur September for 
HOUSE PHYSICIANS (general and chest medical wards) 


at Frenchay Hospital (496 staffed beds). 

Applications, with full particulars, should be sent to the 
Group Secretary, Frenchay Hospitai, quoting ‘* G.M.F.”’ 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (496 staffed 
beds, expanding.) HOUSE SURGEON (general surgery 
wards), vacant Ist July, 1952 

Applications, with full particulars, should be addre ssed to 
the Group Secretary, Frenchay Hospital, quoting “ G.S.F.” 
BROMSGROVE, WORCS. ALL SAINTS HOSPITAL. 
(468 Beds.) 

HOUSE SURGEON (Casualty Department). 

HOUSE OFFICER (anesthetics). 

Posts vacant now. Resident. 

Applications, with the 
immediately to the Group 
Bromsgrove. 


names of 3 referees, should be sent 
Secretary, Birmingham-road, 








BURY AND ROSSENDALE HOSPITAL MANAGEMENT 

COMMITTEE. 
Bury General Hospital (Acute 
Beds, with Postoperative Unit) 


General Hospital, 183 


SENIOR HOUSE OFFICER (surgical) required. Post 
recognised for F.R.C.S. 
Fairfield General Hospital 
HOUSE OFFICER (gynecology and obstetrics). 
Rossendale General Hospital 
HOUSE SURGEON 
_ Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 


should be sent to the undersigned as soon as possible. 

H. WILKINSON, Secretary to the Committee. 
__Bury General Hospital, Bury, Lancs. 
CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 


MENT COMMITTEE. Applications are invited for the following 
posts :— 
County Hospital, Bangor (140 Beds and Cots), Specialist 


Hospital for Obstetrics, Gynecology, and Pediatrics. 
Part Il Midwifery Training School 

SENIOR HOUSE OFFICER (resident) in the Maternity and 
Gynecological Department of the above Hospital. Previous 
obstetrical experience is essential. The post is recognised by 
the Royal College of Obstetricians and Gynecologists for the 
Diploma and Membership examinations. The duties include 
attendance at the prenatal clinics in the counties of Caernarvon 


and Anglesey. Salary according to scale. 
Llandudno General Hospital, Liandudno 
Caernarvon and Anglesey General Hospital, Bangor 
HOUSE PHYSICIANS (resident) at the above Hospitals. 
Caernarvon and Anglesey General Hospital, Bangor 
HOUSE SURGEON (resident). 
HOUSE SURGEON (resident) for Casualties and Special 


Department. 
Eryri General Hospital, Caernarvon 

HOU 5 SUR ge (resident). 

The above House Officer appointments are for a period of 
6 months. Salary aa conditions of service in accordance with 
those approved by the Ministry of Health for first, second, or 
third posts. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertisement 
to the Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, N. Wales. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. The Board of Governors invite applications for appoint- 
ment to the post of DERMATOLOGICAL REGISTRAR 
in the grade of registrar. The post will be non-resident, and the 
holder will work mainly at Addenbrooke’s Hospital. The 
appointment is for 1 year in the first instance, reviewable 
annually, commencing Ist September, 1952 

Applications, stating age, and nation lity, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be sent to the undersigned not later than Saturday, 5th 


July, 1952. J. A. BEARDSALL, Secretary. 

CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of HOUSE 
PHYSICIAN (first or subsequent post) at Addenbrooke's 


Hospital, vacant on 15th August, 1952. Salary, terms and 
conditions as approved for hospital medical staff. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before Saturday, 5th 
July, 1952. J. A. BEARDSALL, Secretary. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of SENIOR 
HOUSE OFFICER to the Department of Otolaryngology at 
Addenbrooke’s Hospital, vacant on 9th July, 1952. Salary, 


terms, and conditions as approved for hospital medical staff. 
The appointment would normally be for 1 year. 
Applications, stating age, qualifications with dates, and 


3 recent testimonials, 
as possible. 

A. BEARDSALL, Secretary. 
THE UNITED CAMBRIDGE HOS- 
invited for the post of HOUSE 
Addenbrooke’s Hospital, 
terms and conditions as 


and accompanied by copies of 
undersigned 
J 


nationality, 
should be sent to the as soon 
CAMBRIDGE. 
PITALS Applications are 
SURGEON (first or subsequent post) at 
vacant on 14th August, 1952. Salary, 
approved for hospital medical staff. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before Saturday, 5th 
July, 1952. J. A. BEARDSALL, Secretary. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of ANASSTHETIC 
HOUSE OFFICER (first or subsequent post) at Addenbrooke’s 
Hospital, vacant on 15th August, 1952. Salary, terms and 
conditions as approved for hospital medical staff. 

Applications, stating age qualifications with dates, and 
nationality, and acc ompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before Saturday, 5th 
July, 1952 J. A. BEARDSALL, Secretary. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
Aor Applications are invited for the post of SENIOR 

ASUALTY OFFICER (Senior House Officer grade) at Adden- 
reat he s Hospital, vacant on 14th August, 1952. The duties in 
the Casualty Department are from 9 a.M. until 6 P.M. daily, with 
1 half-day a week and alternate weekends off duty. The successful 
candidate may be non-resident if desired. Salary, terms, and 
conditions as approved for hospital medical staff. The appoint- 
ment would normally be for 1 year. 

Applications, stating age, qualifications with dates, and 
3 recent testimonials, 
5th July, 
secretary. 
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nationality, and accompanied by copies of 
should be sent to the undersigned on or before Saturday, 
1952 G. & 


BEARDSALL, 
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CANTERBURY. 
PITAL. (265 Beds.) 
MENT COMMITTEE. 
The above post, 


KENT AND CANTERBURY HOS- 

CANTERBURY GROUP HOSPITAL MANAGE- 
E.N.T. AND EYE HOUSE SURGEON. 
which is recognised for the D.L.O. and D.O.M.S. 


examinations, is now vacant. National Health Service salary 
and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. GENERAL SURGICAL AND URO- 
LOGICAL HOUSE SURGEON. The above post, which is 


recognised for the F.R.C.S. Diploma, becomes vacant early in 
July. National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at 
the Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
aeneen E. GYNECOLOGICAL HOUSE SURGEON required 
at Highland Court annexe, which is a new unit of 30 gynieco- 
logical beds situated 3 miles from the above Hospital, with 
all ancillary services. 6 months appointment. Married quarters 
available. Post now vacant. National Health Service salary 
and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN post becomes vacant at the 
end of June. National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. 
CANTERBURY. 
PITAL. (265 Beds.) 
OOMMI 
HOUSF 


KENT AND CANTERBURY HOS- 
CANTERBURY GROUP HOSPITAL MANAGEMENT 
. GENERAL SURGICAL AND ORTHOP ADIC 
SURGEON. The above post, which is recognised for the 





F.R.C. Diploma, becomes vacant early in July. National 
He alth | Service salary and conditions. : 
Applications to be addressed to the Hospital Secretary at the 


above Hospital. 


CASTLEFORD, NORMANTON AND DISTRICT HOS- 
PITAL. Locum RESIDENT SURGICAL OFFICER required 
for approximately 6 weeks from Ist July. Graded as Senior 
House Officer—i.e., £670 p.a. Good experience in this busy 
General Hospital. 

Applications to— 

W. BowRIna, Secretary, Pontefract and 
Castleford Hospital Management Committee (Yorks). 

Great Northern House, Salter-row, Pontefract. _ 
CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
HOUSE SURGEON (House Officer) for general surgery required 
immediately. Appointment tenable for 6 months. Ministry of 
Health salary and conditions of service. 

Apply M. H. Boone, Secretary, 

Chesterfield. Hospital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
CASUALTY OFFICER required at above busy General Hospital. 
Ministry of Health salary and conditions as for House Officers. 

Apply M. H. Boones, Secretary, 

Chesterfield Hospital Management 
CHESTERFIELD ROYAL HOSPITAL. 
CHESTERFIELD HOSPITAL MANAGEMENT COMMITTEE. ACCIDENT 
AND ORTHOPZDIC SENIOR HOUSE OFFICER required 
Ist September next. National salary and conditions. 

Please apply, M. H. Boonr, Secretary. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(Late Botleys Park War Hospital—430 Beds.) Required, 
RESIDE NT HOU SE SURGEON for the Gynecological and 
Special (EK. ., Eyes, &c.) Departments. Salary in accordance 
with terms ‘and conditions of National Health Service. Hospital 
within easy reach of London. 


Committee. 
(323 Beds.) 


Applications, together with testimonials or names of referees, 
should be sent to the Physician-Superintendent, St. Peter's 
Hospital, as soon as possible. 


CHELMSFORD AND ESSEX HOSPITAL. (160 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident). Post will become vacant at the end of June. This 
post offers good surgical expe rience (including orthopeedic) and 
is recognised for the F.R.C.S. 

Applications, together with 2 recent testimonials, to the 
Secretary, Chelmsford Group Hospital Management Committee, 
London-road, Chelmsford, Essex. 

CHELMSFORD AND ESSEX (160 Beds) and ST. JOHN'S 
(380 Beds) HOSPITALS. Applications are invited for the post of 
RESIDENT MEDICAL AND PASDIATRIC JUNIOR REGIS- 


TRAR (Senior House Officer 


grade), to work in the Group 
Peediatric, Premature Baby, Neonatal Departments, and in 
the General Medical Wards of the above Hospitals. Salary 
according to National Health scale. The appointment will 


be for a period of 12 months commencing 7th July, 


1952 
Applications, stating age, qualifications, and 


expe rience , 


together with copies of recent testimonials, should be received 
by the undersigned as soon as possible, but not later than 
24th June. R. G. MORRISH, Secretary, 


Chelmsford Group Hospital Management Committee. 
London-road, Chelmsford, Essex. 


CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 


are invited for the post of HOUSE SURGEON. The hospital 
deals with a large number of routine and emergency surgical 
cases, and the post is recognised by the Royal College of 
Surgeons for the Fellowship examination. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Chelmsford Group, Chelmsford and Essex Hospital, London- 


Chelmsford, Essex. 


road, 


CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of RESIDENT PA. DIATRIC HOUSE 
OFFICER (Female), to work the Perediatric Unit of the 
Chelmsford Hospital Group. The Unit includes a Premature 
Baby Nursery of 10 Cots and a Neonatal Department in the 
Maternity Block of the Hospital. The work is recognised for 
the D.C.H. Duties to commence Ist July, 1952. Preference 
will be given to applicants who have already held a House 
appointment. 

Applications, together 


with 2 recent testimonials, should 
reach the Secretary, Chelmsford Group Hospital Management 
Committee, London-road, Chelmsford, not later than 24th June. 
CHICHESTER (near). ALDINGBOURNE HOUSE 
SANATORIUM (71 Beds), AND BOGNOR REGIS ANNEXE (31 Beds). 
HOUSE PHYSICIAN (Male or Female) required immediately, 


liaison with Thoracic Unit, Chichester. Resident at Bognor 
Regis. 

Apply to Physician-Superintendent, Aldingbourne House 
Sanatorium, near Chichester. 


CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR RESIDENT SURGICAL OFFICER 
required for duty primarily at the Royal West Sussex Hospital, 
Chichester (202 Beds). Post recognised for English Fellowship. 
1 year renewable. 6 residents (4 surgical),of whom Resident 
Surgical Officer the senior. Salary £775 first year, £890 second, 
each less £150 for residence. Candidates may visit the Hospital. 

Application forms to be had from Group Secretary, Royal 
West Sussex Hospital, Chichester, and to be submitted within 
14 days. 

CROYDON GENERAL HOSPITAL. 
GROUP HOSPITAL MANAGEMENT 

invited for appointment of CASI 


(200 Beds.) Croydon 
COMMITTEE. Applications are 
TALTY OFFICER (either sex) 


for period of 6 months in first instance. Salary £670 p.a., less 
£100 for board, lodging, &c. | 
Forms of application obtainable from GEORGE A. PAINES, 


Secretary, 


Hospital Management Committee, General Hospital, 
Croydon, 


to be returned immediately. 


COVENTRY. GULSON HOSPITAL. (311 Beds.) Senior 
HOUSE SURGEON required (Senior House Officer grade) 
100 general surgical beds. Post recognised for F.R.C.S. Un- 


furnished flat available for a married applicant. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident), Salary in accordance with national scale. 

Apply, giving age and references, to the undersigned forthwith. 

G. W. BECKWITH, Group Secretary, 

Darlington District Hospital Management Committee. 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners for the appoint- 
ment of ORTHOPASDIC SENIOR HOUSE OFFICER (resi- 
dent or non-resident), to commence forthwith. Salary £670 p.a. 

Apply, with references, stating age. and experience, to— 

G. W. BECKWITH, Secretary. 
siccmcia Regional Hospital 
Applications are invited from registered medfcal practi- 
tioners for the resident or non-resident whole-time post of 
MEDICAL REGISTRAR to the above Hospital. The appoint- 
ment is for 1 year in the first instance, and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 

tegional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 7th July, 1952. a) 


DONCASTER ROYAL INFIRMARY. Doncaster Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for a SECOND CASUALTY 
OFFICER, in the grade of Senior House Officer, at above 
Infirmary, in accordance with the terms and conditions of 
service for hospital medical and dental staffs. Salary at the rate 
of £670 p.a., from which a deduction at the rate of £130 p.a. 
will be made for residential emoluments. 

Applications, stating age, education, qualifications, and details 
of present and previous appointments with dates, and giving 
names and addresses of 3 referees, should be forwarded to the 
undersigned immediately. 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
SURGICAL REGISTRAR to the above Hospital, which is 
recognised for training for the F.R.C.S The appointment is 
for 1 year in the first instance, and may be renewed for a further 
year. 

Applications, giving age, 
and previous appointments with dates, 
and addresses of 3 referees, should 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 30th June, 1952. 


DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.L.O. and D.O.M.S.) DONCASTER 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the whole-time post 
of SENIOR HOUSE OFFICER (E.N.T. Department), in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs (England and Wales). Salary at the 
rate of £670 p.a. 

Applications, stating age, education, qualifications, and details 
of present and previous appointments with dates, together with 
copies of 3 testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 


DERBY CITY HOSPITAL. 
BOARD. 


i 


nationality, qualifications, present 
together with names 
be sent to the Secretary, 
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Doncaster Royal Infirmary. 




















THE LANCET] 





THE LANCET GENERAL ADVERTISER 





DONCASTER ROYAL INFIRMARY. (330 Beds.) 
DONCASTER HOSPITAL MANAGEMENT COMMITTER. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON. Salary at the rate of £350, £400, 


or £450 p.a., according to experie nee, from which a deduction 
at the rate of £100 p.a. will be made for board-residence, &c. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds.) 
DONCASTER HOSPITAL MANAGEMENT COMMITTER. Applications 
are invited from registered medical practitioners (Male or 
Female) for the appointment of a HOUSE PHYSICIAN. 
Salary at the rate of £350, £400, or £450 p.a., according to 
experience. A deduction at the rate of £100 p.a. will be made 
for board-residence, &c. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be forwarded to 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DONCASTER. WESTERN HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident whole-time post of REGISTRAR (obstetrics and 
gynecology) to the above Hospital, which is recognised as a 
training Hospital for the D.Obst.R.C.0.G. The appointment 
is for 1 year in the first instance and may be renewed for a further 
year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Shettield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 7th July, 1952 


DOVERCOURT, ESSEX. HARWICH AND DISTRICT 
HOSPITAL. (30 Beds.) Applications invited for appointment of 
SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Tenable for period of 1 year. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to the 
Secretary, Colchester Group Hospital Management Committee, 

4, Pope’s-lane, Colchester, Essex 

DOVER. ROYAL VICTORIA HOSPITAL. Junior House 
SURGEON required immediately at the above Hospital. 
Salary £350 or £400 a year, less £100 a year for residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Secretary, South East 
Kent Hospital Management Committee, ‘‘ Ash-Eton,’’ Radnor- 
park West, Folkestone. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments : 

The Quest Hospital, Dudley (154 Beds) 

HOUSE SURGEON, post now vacant. 

Corbett Hospital, Stourbridge (106 Beds) 

ASUALTY OFFICER, post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical, post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

RESIDENT HOUSE PHYSICIAN, post now vacant. 

Prestwood Sanatorium (200 Beds) 

SENIOR HOUSE OFFICER (resident), post now vacant. 
Salary £670 p.a., less £150 p.a. for residential emoluments. 

Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident Angesthetist), post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

SENIOR HOUSE OFFICER (resident), surgical, post now 
vacant. Salary £670 p.a. less £150 p.a. in respect of residential 
emoluments. 

SENIOR HOUSE OFFICER (resident), medical, post vacant 
29th August, 1952. Salary £670 p.a., less £150 p.a., in respect 
of residential emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— H. RAYMOND Hurst, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. 

DUNDEE MENTAL HOSPITAL, Westgreen, Dundee. 
(Teaching Hospital for St. Andrews University.) Applications are 
invited for the appointment of RESIDENT JUNIOR HOs- 
PITAL MEDICAL OFFICER or HOUSE OFFICER. Salary 
according to national scale, less a deduction of £150 p.a. for 
residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with recent testimonials, should be forwarded to the 
Physician-Superintendent. 

DUNDEE ROYAL INFIRMARY. House Physician for 
Professorial Pediatric Unit on Ist August. 

Apply with references to the Medical Superintendent. 
DUNDEE ROYAL INFIRMARY. Senior House Officers 
required. Salary £670, with deduction for board and lodging. 

Apply Medical Superintendent. 

EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) HENDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. CASUALTY SURGICAL OFFICER (non-resident 

required, 1 year in first instance, at above Hospital. Salary 
£700 p.a.-£50 p.a.—£1000 p.a Commencing salary subject 
to experience. Hospital may be visited by appointment with 
Medical Director. 

Apply, giving full particulars, of age, experience, and nation- 
ality, with names of 2 referees, to Group Secretary, Edgware 
General Hospital, Edgware, Middlesex, not later than 25th June, 
1952. 























EDGWARE GENERAL CSOEMmOrEy Redhill County) ROS- 
l aN‘ 


Post vacant 16th July, 1 


Applic ants should have 
registered dental qualifications. 4 ; i 


Director of Hospital by 2 
EDGWARE GENERAL (formerly Redhill County) 


‘, post vacant 30th July, 


Director of Hospital by 
EDINBURGH CENTRAL HOSPITALS. 
» invited from registered medical practitioners for 


(except where stated), at National Health Service scale of salary. 
Royal Ree re for ~~ Children 


Pp Hy SIC [ANS (thing posts). 
) SURGEONS (third posts). 
Princess Margaret Rose 
SENIOR HOUSE OF 
Chalmers Hospital 


*, qualifications, and 


. Stating post applied for, ag 
y f » received not later 


THORNHILL MATERNITY HOSPITAL. 

Applicants should be at least 2 
ELLESMERE PORT HOSPITAL. 
» MANAGEMENT COMMITTEE. 
JUNIOR oe ea MEDIC 
giving full particulars, 
2 soe tenttanoniale 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 


R practitioners within 3 months of qualification 


6 months appointment 


ST. MARGARET'S HOSPITAL. 


ee eee: ST. EBBA’S HOSPITAL. St. Ebba’s 


> Hos ~~ il is princi 
treatment of voluntary 


, has a high turnove r of cases, uses all wo Phare treatment 


conditions of service 
j 4 > for full residential 


» sent within 10 days of the ¢ 


ROYAL DEVON AND EXETER HOSPITAL. 
HOSPITALS MANAGEMENT 


appo intme nt of HOL SE 
inc nding prac titione rs wit hin 3 months 


pre ictitioner rs (Male jaa Fe unio ), for the 


“he appointment is for a pesied ‘of 6 ‘contin. 
torameden immediately to the Hospital Secretary. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 


will be mainly obstetrical and gynecological, 
The post will become v 
, £400, or £450 a year, 


: according to experience 
of £100 a year for residential emoluments. 





tadnor-park West, 
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FALMOUTH HOSPITAL. 
MANAGEMENT COMMITTEE. 
of HOUSE SI 


West Cornwall Hospital 
Applications are invited for the post 
RGEON, vacant LOth July, 1952, in an extremely 


active general hospital doing major surgery and with both 
Outpatient and Casualty Departments 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 


should be forwarded to the Administrative Assistant, Falmouth 


Hospital, Falmouth 


FALMOUTH AND DISTRICT HOSPITAL. (62 Beds— 
2 Residents.) WrsT CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of HOUSE 


PHYSICIAN, vacant Ist August, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Falmouth 
and District Hospital, Falmouth. 
FARNBOROUGH HOSPITAL, Kent. 
required at above Hospital from 7th July, 
Post recognised for F.R.C.S Salary £350 


residence 


House Surgeon 
1952, for 6 months 
£450, less £100 for 


Applications, stating age, qualifications with dates, experience, 
ind naming 3 referees, to the Administrative Officer. ; 
GLASGOW. STOBHILL GENERAL HOSPITAL. 


RESIDENT 


combined 


HOUSE 


post 


Applications are invited for the post of 
OFFICER (phthisis and neurosurgery 


for the 6 months beginning Ist August, 1952, and should be 
addressed to the Medical Superintendent. 

GLASGOw. STOBHILL GENERAL HOSPITAL. 
Applications are invited for the post of RESIDENT HOUSE 


OFFICER 
School for 
1952, 


(Psychiatric Unit-—-314 Beds ; recognised Training 
D.P.M.), for the 6 months beginning Ist August, 
and should be addressed to the Medical Superintendent. 
GLASGOW. STOBHILL GENERAL HOSPITAL. 
Applications are invited for the post of RESIDENT HOUSE 
OFFICER (ELN.T. and dermatology combined post), for 
the 6 months beginning Ist August, 1952, and should be 
addressed to the Medical Superintendent. 

GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) Applications are invited from registered medical 
practitioners for the post of KESIDENT HOUSE PHYSICIAN 
(Senior House Officer grade). Salary £670 p.a., less £130 p.a. 
for residential emoluments The person appointed will be 
responsible for the care of medical cases and pediatric 


cases, 


and will be required to assist in the Medical and Pediatric 
Outpatient Clinics The post becomes vacant on Ist August, 
1952. 


Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, should be forwarded as 
soon as possible to the Secretary, Grantham Hospital Manage- 
ment Committee, LOL, Manthorpe-road, Grantham. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture and Accident Service, now vacant. Previous 
surgical and orthopedic experience would be an advantage. 

Applications should be sent immediately to the Administrative 
Officer, Grimsby General Hospital. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE, Applications are invited 
for the post of HOUSE OFFICER (surgical). now vacant. 

Apply to Administrative Officer, Grimsby General Hospital. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
eations are invited for the post of HOUSE SURGEON (House 
Officer grade), Male or Female. Salary according to experience. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 testimonials, to be addressed to the 
Secretary at the Royal Halifax Infirinary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER (Male or Female) of Senior House Officer grade at 
the above Acute General Hospital, which is recognised for 
the F.R.C.S. and is vacant on 9th July, 1952. 

Applications, stating age, sex, nationality, qualifications, and 
experience, together with 3 testimonials, to be forwarded to the 
Secretary. 


HARROGATE AND DISTRICT GENERAL HOSPITAL. 





(253 Beds.) Applications are invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN, vacant 
end July. Salary, actording to experience, on the National 


Health Service scale 
Applications as soon as possible 
HARROGATE AND RIPON 


to the Hospital Secretary 
HOSPITAL MANAGE- 


MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (medical) for duties at the Royal 
Bath Hospital, and White Hart Hospital, Harrogate, to be 


resident at the Royal Bath Hospital. The White Hart Hospital 
is an up-to-date hospital which has been recently opened for the 
treatment of rheumatism and postoperative orthopedic 
The Royal Bath Hospital is recognised as having an authorised 
Physical Medicine Department, and time spent in this post will 
afford experience in physical medicine and will count towards 
the qualifying 12 months for the Diploma in Physical Medicine. 
Salary £670 p.a., subject to a deduction of £140 p.a. in respect of 
board and lodging, and the appointment will be subject to the 
National Health Service superannuation regulations 
® Applications to be forwarded to the Hospita Jsecretary, Royal 
Bath Hospital, Harrogate. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTER. Applica 
tions are invited for HOUSE OFFICER (medicine), vacant 
as from Sth August, 1952. Conditions of service applicable to 
hospital medical and dental staffs (England and Wales), 
Applications, with copies of 2 reeent testimonials, should be 
sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. 


40 


Cases, 
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HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds. ) HOUSE SURGEON required, post recognised for 
F.R.C.S. National scale salary. 


Apply to Hospital Administrator. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
lo) Beds.) CASUALTY HOUSE OFFICER required. National 
scale salary. : 

Apply to Hospital Administrator. 


HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 


situated 21 miles from London. CASUALTY HOUSE 
OFFICER (Maie or Female), first or second post held, with 
attachment to Pediatrician and Ophthalmic Consultant 


Salary £350-£400 p.a., less 


Appointment to commence early 
Applications, with full details and references, to 
County Hospital, Hertford, Herts. 
HILLINGDON HOSPITAL, near Uxbridge. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
time SURGICAL REGISTRAR required, 1 y 
at above Hospital, for general and 
Hospital may be 


£100 p.a. residential 


August. 


emoluments 
secretary, 


(705 Beds.) 
BOARD. Whole 
ar in first instance 
gastro enterological work. 
visited by direct appointment. 

Application forms obtainable from, and returnable to 
Secretary, Uxbridge Group Hospital Management Committe: 
st. John’s Hospital, Uxbridge, Middlesex, by 30th June. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
HOUSE SURGEON (Male) required for obstetric duties at 
above Hospital. Previous obstetric experience desirable but not 
essential. Post recognised for D.Obst.R.C.O.G., and M.R.C.0.G 

Applications, not later than 30th June, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials, to Medical Director. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
PASDIATRIC HOUSE PHYSICIAN (Male). Duties also includ 
experience in neonatal unit and pediatric outpatient clinics. 
Appointment recognised for D.C.H. 

Applications, not later than 30th June, stating age, qualifi- 

tions, nationality, and experience, with copies of not more than 
3 recent testimonials, to Medical Director. 
HITCHIN, HERTS. THE LISTER HOSPITAL. Applica- 
tions are invited for the post of RESIDENT HOUSE SUR 
GEON, vacant Ist July, 1952. The appointment 
6 months in the first instance. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, Lister Hospital. 
Hitchin, Herts. 





will be for 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTER. HOUSE 
PHYSICLAN required to commence duty on 19th July. Salary 


in accordance with the terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, together with copies of 3 
should be addressed to— 

1. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTER. HOUSE 
SURGEON required to commence duties immediately. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee 
The Royal Infirmary, Huddersfield. 
HULL ROYAL INFIRMARY. Hull 
MANAGEMENT COMMITTEE. Locums 
Officer grade) for the following posts : 

HOUSE SURGEON. 

HOUSE SURGEON (Sutton Branch Hospital). 

CASUALTY OFFICER. 

Applications to the Hospital Secretary. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON, vacant on 14th July, 1952. The post is for a term 
of 6 months and counts towards qualification D.C.H. Salary 
in accordance with terms of service issued by the Ministry 
of Health. 

Applications, together with testimonials, to be sent to the 
Hospital Secretary at the above address. 
ILFORD. KING GEORGE HOSPITAL. There will be 
a vacancy for a HOUSE SURGEON (first or subsequent post 
at above Hospital on 13th August, 1952. Salary will be £34 
p.a. minimum and maximum £450, according to experience and 
qualifications, less emoluments. The post will be tenable for 
6 months. 

Applications, giving full 
testimonials, should be sent 
of the appearance 


recent testimonials, 


Beds.) 


A Group Hospital 
required (Senior House 





particulars, and accompanied by 
to the undersigned within 14 days 
of this advertisement. 
G. AUSTIN HEPWORTH, Secretary, 
Ilford and Barking Hospital Management Committee. 

King George Hospital, Ilford. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (300 Beds.) HOUSE SURGEON required for 
General Surgeon, with casualty duties. Hospital recognised 
for the F.R.C.S. and D.A. examinations. Post in accordance with 
National Health Service regulations. 

Applications to the Administrative Officer. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. North 

WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Experienced 

ANESTHETIST required as locum to commence duty June 
» 


or July, 195 Terms and conditions of service as issued by the 

Ministry will apply. 
Applications to Medical 

Isleworth, Middlesex. 


Director, West Middlesex Hospital, 
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ISLEWORTH. WEST MIDDLESEX HOSPITAL. 


* MIDDLESEX HOSPITAL MANAGEMENT COMMITTER. 


LEEDS REGIONAL HOSPITAL rag invites applica- 


General Surg 
Mirtie id 


appointment 


will be 
iis duties 


present 


the 
to the 
later 


KIDDERMINSTER AND DISTRICT GENERAL HOS- 


surgic al experie nce, ‘buss Cas ualty and Outpatient Departments LEEDS REGIONAL HOSPITAL BOARD 
cations for the appointment of REGIST R AR 
) for duties mainly at St. 


aw A MOOR HOSPITAL, Lancaster. 


invites appli- 
ral Medicine 
1, Bradford. 


s of } 
with the 
to the 
later 


and pre vious app vointme nts with di ate s, 


Resisteare. Committee 
"general hospitals. : 
i LEEDS nag tenet HOSPITAL BOARD 
(3) ste uffed ons asl \ , ; 
i i * residential amenities for 
j ati appointment 
Service (Supe r nnuation) R egulations, 


and pre vious ap pointme nts with ate 8, 


invites appli- 
Anesthetics for 


at 


and details of preset 


together with the 


m...... oe 2 referees, » Medical Superintendent. 


Re gistrars Committee, 


to the. 


later 


PUBLIC DISPENSARY AND HOSPITAL. 
tions are invited from registered medical practitioners for the ST. JAMES’S HOSPITAL. 
appointment of CASU ood . seni i 
» appointment will be for a period 
oak ury will be in accordance 
of hospital medic al and de ntal 


of 1 year and the 
terms and conditions of service 
1, lodging, and othae services provided. te rms and conditions: of service of rt vit tal median’ 
together with the names of 3 persons to whom reference 
be made, to be forwarded to the undersigned as soon as possible. 


Leeds A Group 


will be 


invited 


appointment 
surgery ) 


a 


with the ag 
and ental 
deduction i 
‘and other services provided. 


experience, 


Administrative Offices, St 
LEEDS REGIONAL HOSPITAL BOARD 
cations for the appointment of REGISTRAR 
for duties at hospitals in the 
The appointment will be i 
», for which a charge of £150 p.a. 
i i i », qualifications, and details of present 
and previous appointments with dates, i 


», to be docwardad to the 


__ Administrative Offices, Ss 
LEEDS A GROUP HOSPITAL MANAGEMENT COM- 


in General Medicine 
Pontefract and Castleford Group. 


practitioners (Male and Female) for the 


tegistrars ( ‘ommitte e 


names ‘of 3 persons to whom reference may 
i as soon as possible. 
» Committee. 

} 


medical 


following House Officer 
vacant immediately for a period of 6 months : 
St. James’s Hospital 

ISE IRGE (general surgery ). 
3 SU IRGEON Oe geen 


. and ophthalmology). 


*Recognised by the 

The appointments are ‘alae ct to the 
service as issued by the 
to number of posts previously held. 


LEEDS REGIONAL HOSPITAL BOARD 


Ministry of Health, 
* with additional duties 
1 » required at other ) 
Riding Hospital Management Committee 
icati i ge, qualifications, and details of present 
and previous appointments with dates, J, aS soon as possible. 


Registrars Committee, ones. THE URirEo St of SENIOR HOUSE 


LEEDS REGIONAL HOSPITAL BOARD 


Anesthetics for duties mainly in the 


A Group of Hospitals, 
with additional duties as required in the I ) i 


will Be ‘for a L period of L “yer ir in the first ins tance. 
prefe rably ine luding 1 in pee dit atric 8 
Applications, stating age, i i 
and previous appointments with dates, 
f 3 referees should be 
Re ‘gistrars ( “ommittee, 


qualifications, and detai 
together with the 
ead rsigne nd imme odia itely. 

S. CLAYTON F RYERS, 


: of Surge ons for Fellowship 
and conditions of 
with salary according 


experience, 
together "Adniinisteat of 3 recent testimonials, should be forwarded 


Hospital, 


Committee. 


Applica- 
OFFICER 
which 


resident 


andidates 


appointments 


x, qu uliti ations, ¢ 
» forwarded 


Soard. 


THE UNITED LEEDS HOSPITALS. 
HOSPITAL 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 


REGISTRAR in Obstetrics 
August and September. 
* well-qualified candidate. 


, for duties at hospitals in the 
Hospital Management Committee Gr 
Applications, stating age, iff 


, details of present and 
previous appointments with dates, i 


and Gynecology 


> available 


, Should 
appearance 


Registrars Committee, . CLAYTON FRYERS 
r g soard of Governors. 


LEEDS REGIONAL HOSPITAL BOARD 
i i LOUTH, LINCS. 


(240 Beds.) 


and 


(b) For duties at hospitals in the 


(c) For duties mainly at the 
in connection with the 
(d) For duties at the General Hospital, 
hospitals in the Dewsbury, 
(e) For duties at St. . 


Royal Bath Hospital, 


and Mirfield Group. LOUGHBOROUGH GENERAL HOSPITAL. 


(f) For duties mainly commencing immediately. 
other hospitals in the Halifax Group. 
Appointments (a), 


at the Halifax Royal Infirmary ¢ 
resident and appro- 
(e) and (f) will be 


Candidates may apply for any number of the above appoint- 
if any), and applications, 


LOUGHBOROUGH GENERAL HOSPITAL. 


ments (stating preference, { 
qualifications, and details of present and previous appointments 


commen ‘ing immediately. 


forwarded to the Secretary, . 


Registrars Committee, 
-y+ 











posts which will become 


> and 


and a deduction 
in respect of board-residence, 
giving ‘full particulars, 


&e. 


names of 
> Officer. 


(120 Beds.) 
PHYSICIAN, 


and qualifications, v 


Hospital 


Leicester. 


(120 Beds.) 
? SURGEON 


experience 
Secretary, 


38A 


{1 
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LEICESTER GENERAL HOSPITAL. (445 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
(pathology) becoming vacant on 14th August, 1952. The post 
is resident. 

Applications, stating age, qualifications, and experience, to 
reach the Secretary, No. Hospital Management Committee, 
38a, East Bond-street, Leicester, not later than 28th June, 1952. 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (orthopedic ). 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 


No. 1 Hospital Management Committee, 384, East Bond-street 
Leicester. 

LEICESTER. MARKFIELD SANATORIUM AND 
ISOLATION HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. 


Applications are invited for the resident whole-time post of 
REGISTRAR (chest diseases and I.D.) to the above Hospital, 
where minor thoracic surgery (T.B.) is undertaken. The duties 
are mainly in the Hospital, but clinic work may be undertaken 
under the supervision of the Consultant. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 30th June, 1952. 


LEICESTER ROYAL INFIRMARY AND HINCKLEY 
AND DISTRICT HOSPITAL. Applications are invited for the post 
of RESIDENT SURGICAL OFFICER of Senior House Officer 
status to undertake alternate 3-monthly tours of duty at the 
above Hospitals commencing at the Hinckley Hospital. The 
successful candidate will act as Resident Surgical Officer while 
at Hinckley and Deputy Resident Surgical Officer while at the 
Leicester Royal Infirmary. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, should be forwarded to the 
Secretary, No. 1 Hospital Management Committee, 38a, East 
Bond-street. Leicester. 
LIVERPOOL, 14. BROADGREEN HOSPITAL. Required, 
RESIDENT MEDICAL OFFICER for duties in the Regional 
Thoracic Surgery Unit. The Unit is a training centre for Chest 
Physicians and exceptional experience in all branches of thoracic 
disease is offered. The post is tenable for 6 months and falls 
vacant on 26th June, 1952. Salary £350-£400-£450  p.a., 
according to experience, less £100 p.a. in respect of residential 
emoluments. 

Applications to be forwarded to the undersigned at the above 
address as soon as possible. 1. BLYTHE, Group Secretary. 


LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAL: 
(1316 Beds.) Required, registered medical practitioner (Male or 
Female) for post as SENIOR HOUSE OFFICER (resident or 
non-resident) with duties in acute and chronic medical wards. 
Salary £670 p.a., less £130 p.a. if resident. 


Apply immediately on forms obtainable from the under- 
signed. H. BLYTHE, Group Secretary. 
Broadgreen Hospital, Liverpool, 14. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for posts SENIOR HOUSE 
OFFICERS in Otorhinolaryngology for the period Ist October, 


as 


1952, to 30th September, 1953, and for a temporary post as 
SENIOR HOUSE OFFICER in Otorhinolaryngology for the 


period to 30th September, 1952. 

Applications on forms from the undersigned should be returned 
as soon as possible. » Wales Be Secretary. 

The United Liverpool Hospitals, 80, Rodney-street, 

Liverpool, i. 

LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTER, Applications are invited from medical 
practitioners for the resident appointment of JUNIOR HOs- 
PITAL MEDICAL OFFICER at the above Hospital, for work 
in the Medical and Anvsthetic Units. 

Applications, stating age, qualifications, and experience, 
the names of 3 referees, should be forwarded to 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

Helen’s-road, Swansea. 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds Applications are invited for the appoint 


with 


St. 


ment of SENIOR HOUSE SURGEON, Post vacant now. 
Salary £670 p.a., less £150 p.a. for residential emoluments. 
Applications, stating age, qualifications, and experience, with 


names of 2 


LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of HOUSKH SURGEON, 
now vacant The appointment will be for 6 months in the first 
instance. Salary and conditions of service in accordance with 
national scale. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Secretary, Luton and Dunstable 
Hospital 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 3 posts of REGISTRAR in Diagnostic Radiology 
as follows : 

(a) Stockport and Buxton Group of hospitals with main duties 
at Stockport Infirmary and Stepping Hill Hospitals (non- 
resident ). 

(6) Salford Group of hospitals with main duties at 
Royal and Hope Hospitals (non-resident) 

(c) Bolton and District Group of hospitals with main duties 
at Bolton Royal Infirmary. This is a non-resident post, but 
accommodation for a single person is available if required. 

Forms of application may be obtained from the Senior Adminis- 


referees to Secretary. 


Salford 


trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned with 
copies of 2 recent testimonials to be received by 7th July, 1952. 
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MANCHESTER REGIONAL HOSPITAL BOARD 
applications for 3 posts of NON-RESIDENT 
in Pathology as follows : 
(a) Bolton and District Group of hospitals with main duties at 
Bolton Royal Infirmary. 

(b>) Salford Group of hospitals with 
Royal and Hope Hospitals. 

(c) Preston and Chorley Group of hospitals with main duties at 
Preston Royal Infirmary. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer. Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned with 
copies of 2 recent testimonials to be received by 14th July, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of RESIDENT REGISTRAR in General 


Surgery as follows : 


invite 
REGISTRAR 


main duties at Salford 





(a) Salford Group of hospitals, with main duties at Salford 
Royal Hospital. 
(>) Blackburn and District Group of hospitals, with main 


duties at Victoria Hospital, 

Forms of application may be obtained 

Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 30th June, 
1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in Derma- 
tology with main duties at the Manchester and Salford Hospital 
for Skin Diseases and occasional duties at peripheral clinics in 
the Manchester Regional Hospital Area as required. Previous 
training and experience is essential and a higher qualification 
desirable. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned 
with names of 3 referees to be received by 14th July, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR at 
Devonshire Royal Hospital, Buxton, which is a Rehabilitation 
Centre for rheumatic diseases. 

Forms of application may be obtained 

Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 30th June, 
1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Psychiatry at Lancaster Moor Hospital, Lancaster. Accommo 
dation is available for a married or single man. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
soard, Cheetwood-road, Manchester, 8, and should be returned, 

with copies of 2 recent testimonials, to be received by 30th June, 
1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Anesthetics to the North Manchester Group of hospitals, with 
main duties at Manchester Northern Hospital. The post is 
recognised for the purpose of the D.A. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 30th June, 
1952. 

MANCHESTER. NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for the 
following vacant appointments : 

(a) SENIOR HOUSE OFFICER (medicine) at the Manchester 
Victoria Memorial Jewish Hospital (General Hospital, 105 Beds 

non-sectarian ). 

(6b) RESIDENT SENIOR HOUSE OFFICER in Anesthetics 
at Crumpsall Hospital (Adult General, 1225 Beds). The Hospital 
is recognised for the D.A. 

Applications, stating age, nationality, details of qualifications 
and experience (both with dates), and names and addresses of 
2 referees, to be sent to the undersigned immediately. 

A. T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Manchester A 
MANCHESTER, 20. CHRISTIE HOSPITAL AND HOLT 
RADIUM INSTITUTE, SOUTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of RESIDENT SURGICAL 
OFFICER graded within the Senior House Officer grade. 

Applications, stating age, nationality, qualifications, present 
post, past experience, and the names of 2 referees, to be forwarded 
to the undersigned immediately. 

A. H. KEATES, Secretary 


MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, 2 HOUSE 
PHYSICIANS (Male or Female), first or subsequent posts, for 
6 months, 1 from 27th June, 1952. and 1 from 18th August, 


Accrington. 
from the Senior 


from the Senior 


to the Committee. 


1952. Salary in accordance with Ministry of Health scale. 
Applications, with copies of 3 testimonials, to be sent immedi- 
ately to the Administrative Officer of the Hospital. 


MANCHESTER. SOUTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of SENIOR HOUSE 
OFFICER (anwsthetics) within the Group. rhe post is resident 
and the successful candidate will have the opportunity of 
undertaking duties at the various hospitals in the Group. 

Applications, stating age, qualifications, present 
experience, and names of 2 referees, to be forwarded 
undersigned immediately 

A. H. KEATES, Secretary to the Committee. 
Christie Hospital and Holt Radium Institute, Manchester, 20. 


post, 
to the 
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MANCHESTER, 20. WITHINGTON HOSPITAL. South MAIDSTONE (near), LENHAM SANATORIUM. (172 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEER. Applications Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE.  Appli 


are invited from registered medical practitioners for the post eations are invited for the appointment of SENIOR HOUSE 
of SENIOR HOUSE OFFICER (pediatrics) at the above OFFICER at Lenham Sanatorium, near Maidstone. The 
Hospital. The post is resident. Sanatorium has 172 Beds for the treatment of pulmonary 

Applications, stating age, qualifications, present post, experi tuberculosis. Salary £670 a year, with a deduction of £150 a 


ence, and names of 2 referees, to be forwarded to the under- year for residential emoluments. Appointment for 12 months 
signed immediately. : Applications to Physician-Superintendent, Lenham = Sana 
A. H. KEATEs, Secretary to the Committee. torium, near Maidstone. 


Christie Hospital and Holt Radium Institute, Manchester, 20. MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
MANCHESTER. WEST MANCHESTER HOSPITAL (135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 


MANAGEMENT COMMITTER. Applications are invited from Applie or are invited for the a nt of either : 
registered medical practitioners for the following posts :— RECEIVING ROOM OFFICER. Salary £670 a year, with 
Park Hospital, Davyhulme ((ieneral Hospital—426 deduction of £150 a year for re sidential emoluments. Appoint 
Beds ) ment for 12 months. Post now vacant, or 
SENIOR HOUSE OFFICER (obstetrics vacant late June, CASUALTY OFFICER. Salary at the rate of £350, £400, or 
1952 £450 a year, according to experience. A deduction of £100 
SE INIOR HOt SE OFFICER (pediatrics), vacant 30th a year for residential emoluments. Post now vacant. 
August, 195 Applications immediately to the Administrative Officer, 
SENIOR iiou SE OFFICER (general surgery), vacant mid- West Kent General Hospital, Marsham-street, Maidstone. 
July, 1952 3 MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
2 HOUSE OFFI ERS (general surgery). Both posts vacant (135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
early July, 195 HOUSE SURGEON required for 6-8 weeks as Locum at the 
HOUSE OFFICER (non-tuberculous thoracic surgery) for West Kent General Hospital, Maidstone ; the successful candi- 
Manchester Regional Hospital Board Centre, the post is now date will be eligible on completion of locum duties, for normal 
vacant. 6 months appointment. Salary at the rate of £350, £400, or 
The 8 ge he ral surgery posts are recognised for training for £450, dependent upon expe rie nce, deduction of £100 a year made 
the F.R.C.S. examination and the Senior House Officer for residential emoluments. 
(obstetrics ) csi is recognised for training for Me a. > and Applications immediately to the Administrative Officer, 
Diploma in Obstetrics examination of the R.C. The West Kent General Hospital, Maidstone. 


Pediatric Unit comprises 36 Beds and Cots, ine adios: 10 non- NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Appli- 
tuberculous thoracic surgery beds. The Hospital has a Neonatal cations are invited for the post of SENIOR HOUSE OFFICER 
Department of 73 obstetric beds. Vacancies occur periodically (orthopedic), post vacant immediately. Salary £670  p.a., 
in the various departments at Park Hospital, and House less £130 p.a. for residential emoluments. The appointment will 
Officers are eligible for appointment to another specialty at the be for 1 year. 


end of the original term of service when such vacancies occur. Applications, stating age, nationality, qualifications, and 
Eccles and Patricroft Hospital (General Hospital experience, together with copies of not more than 3 testimonials, 
72 Beds) to be submitted immediately to the Administrative Officer, City 

SENIOR HOUSE OFFICER, now vacant. Hospital, Hucknall-road, Nottingham. 

HOUSE OFFICER, now vacant. NOTTINGHAM. CITY HOSPITAL. Sheffield Regional 
The work of the Hospital is mainly surgical and there is a HOSPITAL BOARD. Applications are invited from registered 
busy Outpatient Department. medical practitioners for the resident whole-time post of 

Salaries for House Officer posts £350-£450 p.a., according SURGICAL REGISTRAR to the above Hospital, which is 
to experience, £100 p.a. deduction for residential accommodation recognised for training for the F.R.C.S. The appointment is 


and services, 6 months appointments. The Senior House Officer for 1 year in the first instance, and may be renewed for a further 
appointments will be for 12 months at a salary of £670 p.a., year. 


less £130 (Eccles and Patricroft Hospital) ; £155 p.a. (Park Applications, giving age, nationality, qualifications, present 

Hospital), for residential accommodation and services. and:-previous ap pointments with dates, together with names and 
Application forms from the Secretary, Park Hospital, Davy- | addresses of 3 referees, should be sent to the Secretary, Sheffield 

hulme, Manchester. 4 Regional Hospital Board, Fulwood House, Old Fulwood- road, 

MANCHESTER. UNITED MANCHESTER HOS- Sheffield, 10, to arrive not later than 30th June, 1952 

PITALS, MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE 

SURGEON (first or subsequent post). Salary £350-£450 p.a., Rontived OBSTE ess ‘motte BURT oni833,, Beds.) 





according to the number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 


vacant. Salary within scale of £350—-£€450 p.a., less £100 p.a 
for residential emoluments. Recognised for M.R.C.O.G, 
Applications, stating age, nationality, qualifications, and 
base condi bas 2 y “peng experience, together with copies of not more than 3 testimonials, 
Application forms yg eg cme to be sent to Administrative Officer, City Hospital, Hucknall: 
a not creed reas ¥ road, Nottingham. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. F 
SAINT MARY’S HOSPITALS. Applications are invited for the post relying se oy hp to ee wetae Caran a 
of REGISTRAR in the Department of Clinical Pathology at pi ee ‘go apts nogSthe ge €350—£450 p.a less £100. 1 
Saint Mary’s Hospitals. The post is full-time and non-resident, f apo henttal jas patti ames 5 et ey ae Dé. 
tenable in the first instance for 12 months ; previous laboratory ™ ne li . Gavia sa rani aaa. vatinnalibe... cualiaoktlonas aad 
experience essential. Salary is in accordance with national scale. hg ene t eather with bie < Baga seat avinae tha 5 testimonials 
Application forms may be obtained from the undersigned and ripe ap rappin Aes li ] ; ir " ‘ . Oo ticer C 
should be returned completed by 11th July, 1952 to be sent yn MeEIBLely Po ae LASSEN" sia laa 
‘A. R. WISE, Saint Mary’s Hospitals Hospital, Huéknall-road, Nottingham. 
Whitworth Park, Manchester. 13. ’ * NOTTINGHAM HOSPITAL FOR WOMEN AND 
NOTTINGHAM CHILDREN’S HOSPITAL. SHEFFIELD REGIONAL 
MANCHESTER, UNITED MANCHESTER MOQORUTALE: | momar novkh. "Apiary ary twit. fan were 
a? ae ae <hek peng ed edi inci ls vexir lgg hag ~aane pe medical practitioners for the whole-time post o LEGISTRAR 
> Deps Ss 8 vlicants st have he : , - 
the beth ree tg boomer Apps a fe bot oe (anesthetics ) to the above Hospitals. ——— = ommodation 
higher qualification. Whole-time, non-resident post, tenable for ara available at the ee Hospita Ba . po ge bo 
12 months, renewable for a further 12 months. Commencing potent y megl pf ncn eS) EAE STRROS CHOC IAT 06 
salary, £775 p.a. “tear fh ; jyookeeee pee alificati om 
. : . ; eee eee : re Applications, giving age, nationality, qualifications, present 
si a esos ge ag aay a a Bae et ee eT under- and previous appointments with dates, together with names and 
ened anc F , °s, aFNO s a t neti t tl , Bis 1 of ( ’ : addresses of 3 referees, should be sent to the Secretary, Sheffield 
, ABLE, Secretary to the Board of Governors. Regional Hospital Board, Fulwood House, Old Fulwood- road, 
MACCLESFIELD HOSPITAL (West Park Branch). Sheffield, 10, to arrive not later than 30th June, 1952 


Required, SENIOR HOUSE OFFICER and HOUSE OFFICER - 

in Medicine. The Department is under the control of a Consultant NOTTINGHAM GENERAL HOSPITAL. Required, 
Physician and has 56 acute beds, together with a number of | RESIDENT HOUSE PHYSICIAN (Male or Female) for the 
beds for chronic sick. Excellent opportunities available for above Hospital ; duties to commence as soon as possible. 


gaining valuable experience. Salary and conditions of service in accordance with published 
Applic: ao sti ating age, qualifications, and experience, and regulations of the Ministry of Health. If held by R practi- 
enclosing copies of 3 recent testimonials, should be forwarded tioner the appointment will be for a period of 6 months. | 
to the undersigned, to arrive not later than Wednesday, 2nd July, Applications, stating age, qualifications, and experience, 
1952. G. P. SIGGINS, Secretary, : ‘ together with copies of testimonials, to be sent to 
Macclesfield and District Hospital Management Committee. HENRY M. STANLEY, Secretary. 
Willerby House, Cumberland-street, Macclestield. NOTTINGHAM GENERAL HOSPITAL. Applications 
NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell, are invited from registered medics al pr: vctitions rs for the post of 
NOTTINGHAM. Applications are invited from fully qualified AURAL SENIOR HOUSE OFFICER (Male or Female), 
medical practitioners for the post of SENIOR HOUSE OFFICER duties to commence on Ist July. Terms and conditions of 
in the Obstetrical and Gynecological Department (48 obstetrical service in accordance with the published regulations of th 
beds, 11 gynecological beds, and a small block for puerperal Ministry of Health. If resident £1 ) deducted for emoluments. 
pyrexia). This Hospital is recognised for training for the Applications, stating ge, qualifications, and experience, 
D.Obst. R.C.O.G, The appointment is for a period of 12 together with copies of testimonials to be sent to 
months, commencing Ist August, 1952. Preference will be HENRY M. STANLEY, Secretary. 
given to candidates who have experience in obstetrics and NOTTINGHAM GENERAL HOSPITAL. Applications 
gynecology. Salary and conditions of service in accordance are invited from registered medical practitioners for the post 
with the Ministry’s regulations. of ORTHOPEDIC AND FRACTURE SENIOR HOUSE 
Applications, stating age, experience, qualifications, and OFFICER. The post offers exceptional experience in traumatic 
nationality, with copies of 3 recent testimonials, should be sent surgéry. Duties to commence as soon as possible. Salary £670 
to— H. M. STANLEY, Group Secretary, p.a., less £150 residential emoluments. 
Nottingham No. 1 Hospital Management Committee. Applications, with copies of testimonials, should be sent as 
The General Hospital, Nottingham. soon as possible to HENRY M. STANLEY, Secretary. 
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NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of RESIDENT SENIOR ANASSTHETIC 
HOUSE OFFICER ; duties to commence on or about Ist July 
Terms and conditions of service in accordance with the published 
Regulations of the Ministry of Health. £150 deducted for 
residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the under- 
signed as soon us possibl 

HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (resident), Male or Female, for the above 
Hospital, duties to commence as soon as possible. Salary 
and conditions of service in accordance with published regulations 
of the Ministry of Health. If held by a R practitioner the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and 
together with copies of testimonials, to be sent to 

HENRY M. STANLEY, Secretary, 
Nottingham No. lt Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Locum Senior 
SURGICAL HOUSE OFFICER required immediately until 
15th January. Salary and conditions of service in accordance 
with the published regulations of the Ministry of Health. If 
resident £150 deducted for emoluments. 

Applications, giving full details, should be sent to— 

IENRY M. STANLEY, Secretary. 

NEWMARKET GENERAL HOSPITAL, Newmarket. 
Applications are invited for the posts of 2 HOUSE PHYSICIANS 
vacant on Ist and 12th July respectively. Duties include care 
of general medical and tuberculosis patients with some anesthetic 
work under the supervision of the Specialist in anesthetics. The 
posts are resident and available for 6 months. Salaries in accord- 
ance with the national scale. 

Applications with copies of 3 recent testimonials should be 

addressed to the Physician-Superintendent. 
NEWARK HOSPITAL. Nottingham No. 1 Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of JUNIOR HOSPITAL MEDICAL OFFICER (Male or 
Female). Preference will be given to candidates who have held 
house appointments at general hospitals. Salary £700-—£50 
£1000 p.a. with appropriate deductions for residential emolu- 
ments for single person. Post subject to National Health Service 
(Superannuation) Regulations, 1950. 

Applications, stating age, qualifications, experience, with 
references or names of 2 referees, to be sent immediately to the 
Hospital Secretary, Newark Hospital, London-road, Newark. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. Locum 
tenens SURGICAL REGISTRAR for 3 months September 
November inclusive. Salary £775 p.a. The appointee will 
act as Resident Surgical Officer at the Royal Infirmary, 
Sunderland. 

Applications, together with names and addresses of 1-3 

referees and or 1-3 testimonials, to be addressed to the Senior 
Administrative Medical Officer, ‘** Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Wans- 
BECK HOSPITAL MANAGEMENT COMMITTEE. SURGICAL 
REGISTRAR (whole-time) required for Ashington Hospital 
(55 Beds). Appointment for 1 year in the first instance. Salary 
scale £775-£890. Accommodation is available for a single 
person ; if a married doctor is appointed application will be 
made to the local council for accommodation. There are busy 
Outpatient and Casualty Departments, and a new Outpatient 
Consultative Clinic will commence in September. 

Applications, together with names and addresses of 1-3 
referees and or 1-3 testimonials, should be addressed to the 
Senior Administrative Medical Officer, *‘ Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


experience, 


NEWCASTLE REGIONAL HOSPITAL BOARD 
W. J. SANDERSON ORTHOP-EDIC HOSPITAL, GOSFORTH. (141 
Beds. ) REGISTRAR ORTHOP DIC SURGEON § (whole- 


time), resident appointment. Appointment up to 3lst August, 
1953, in the first instance, which may be renewed for a further 
vear. Salary scale £775—€890 p.a. 

Applications, together with names and addresses of 1-3 

referees and or 1-3 testimonials, to be addressed to the Senior 
Administrative Medical Officer, ** Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Gates- 
HEAD HOSPITAL MANAGEMENT COMMITTEE GROUP. 2 SURGICAL 
REGISTRARS (whole-time) required for 1 year in the first 
instance, and may be renewed for a further year. Salary £775 
p.a. At least 1 of the appointees will be resident at the Queen 
Elizabeth Hospital. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Otticer, ** Blythswood South,’’? Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE GENERAL HOSPITAL. Newcastle upon 
TYNE HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER to the 
Professorial Psychiatric Unit in the above Hospital. The Unit 
is under the clinical direction of the Department of Psychological 
Medicine, King’s College Medical School, University of Durham. 
The appointment is tenable for 1 year and becomes vacant on 
Ist August, 1952. Practitioners who have held a_ previous 
house appointment in general medicine or surgery may apply. 
The appointment offers facilities for courses of study for the 
Diploma in Psychological Medicine of the University of Durham. 

Forms of application may be obtained from the Secretary, 
Newcastle General Hospital, Westgate-road, Newcastle upon 
Tyne, 4, and should be returned together with 1 copy of 2 recent 
testimonials, to be received as soon as possible or not later than 
7th July, 1952. 
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NEWCASTLE GENERAL HOSPITAL. (862 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
DEPARTMENT OF OBSTETRICS AND GYN-4COLOGY. 

OBSTETRICAL HOUSE SURGEON (70 Beds). 

GYNACOLOGICAL HOUSE SURGEON (30 Beds). 
Applications are invited for the above resident posts which 
become vacant on Ist August, 1952. The appointments are 
tenable for 6 months, but consideration may be given to the 
possibility of alternating these posts. The department is recog- 
nised by the Royal College of Obstetricians and Gynecologists 
for the Diploma of M.R.C.O.G. and D.Obst. R.C.O.G., and 
undertakes the training of medical students in the University 
of Durham. 

Forms of application may be obtained from the Secretary, 
Newcastle General Hospital, Westgate-road, Newcastle upon 
Tyne, 4, and should be returned together with 1 copy of 2 
recent testimonials, to be received as soon as possible or not 
later than 7th July, 1952. 


NEWCASTLE GENERAL HOSPITAL. (862 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the following resident posts, which 
become vacant on Ist August, 1952. The Junior appointments 
are tenable for 6 months and the Senior for 12. Some under- 
graduate teaching is conducted in most departments of the 
Hospital. 

HOUSE PHYSICIANS (4), General Medical Wards. 

PHYSICIAN (1), Cardiovascular Department 

HOUSE PHYSICIAN (1), Chest Unit. 

J PHYSICIANS (2), Neurosurgical Unit. 

HOUSE SURGEONS (2), General Surgical Wards. 

SENIOR HOUSE OFFICER (1), General Surgical Wards. 

SENIOR HOUSE OFFICER (1), Casualty Department. 

HOUSE SURGEON (1), Casualty Department. 

SENIOR HOUSE OFFICER (1), Male, Urological Unit. 

HOUSE SURGEON (1), Orthopaedic Department. 

HOUSE OFFICER (1), Geriatric Department 

Junior according to experience ). 

HOUSE PHYSICIAN (1), Children’s Department. This 
department is actively associated with and shares staff with 
the department of Child Health of Durham University, and the 
post offers exceptional opportunities for gaining experience in 
many aspects of pediatrics. 

Forms of application may be obtained from the Secretary, 
Newcastle General Hospital, Westgate-road, Newcastle upon 
Tyne, 4, and should be returned together with 1 copy of 2 recent 
testimonials, to be received as soon as possible, or not later than 
7th July, 1952. 

NEWCASTLE UPON TYNE. HOSPITAL FOR SICK 
CHILDREN. NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the posts of 2 RESIDE) 
HOUSE OFFICERS. Combined medical and surgical duties. 
1 post vacant Ist August and the other Ist September, 1952. 
Both tenable for 6 months. Salary £350-£450 p.a., according 
to experience, less £100 for residential emoluments. 

Applications, stating age, qualifications, and 

with copies of testimonials, to 
J. B. CATRNCROSS, C.A., House Governor and Secretary. 

Great North-road, Newcastle upon Tyne, 2. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

MEDICAL REGISTRAR (pulmonary tuberculosis), resident, 
Broomfield Hospital, near Chelmsford, Essex. This hospital of 
300 Beds provides experience in all forms of modern therapy for 
pulmonary tuberculosis, is a Regional Centre for thoracic 
surgery for tuberculosis, and is responsible for a Mass Radio- 
graphy Service and Chest Clinics. Candidates should have some 
experience of general medicine and preference will be given 
to those with experience in the diagnosis and treatment of 
pulmonary tuberculosis. The duties include the routine charge 
of 100 pulmonary tuberculosis patients, assisting the Thoracic 
Surgeon and occasional duty, if necessary, with the Mass Radio- 
graphy Unit and Chest Clinics. Appointment is subject to 
review after 1 year. <A local charge would be made for any 
meals or residential amenities provided. 

Applications in triplicate, stating date of birth, full details 

of qualifications, and experience, present appointment, grade 
and salary, together with 3 copies of 2 recent testimonials, 
should reach C. E. NicoL, Secretary, 114, Portland-place, 
W.1, by Saturday, 5th July, 1952. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for 3 posts of HOUSE SUR- 
GEONS, vacant now. Recognised for the F.R.C.S. National 
salary scale and conditions of service for House Officers. 6 
months appointments. 

Applications, giving particulars and enclosing copies of 3 
recent testimonials, should be sent as soon as possible, addressed 
to S. G. HL, Superintendent. 


NORWICH. UNITED NORWICH HOSPITALS. East 
ANGLIAN REGIONAL HOSPITAL BOARD. ANASSTHETIC REGIS- 
TRAR. Duties mainly at Norfolk and Norwich and as required 
at other hospitals in the Norwich Area. Post recognised for D.A. 
and provides wide experience. Single quarters available. Appoint- 
ment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of previous 

and present appointments, together with the names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
30th June, 1952. Candidates are invited to visit the Hospital 
by direct arrangement with the Hospital Management Committee 
Secretary at the Norfolk and Norwich Hospital. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Anesthetist). Salary £670 p.a. 
If residential accommodation required, deduction £150 p.a. 

Applications, stating age, qualifications, experience, with 
names for reference, to Secretary (Group 6) Hospital Manage- 
ment Committee, St. Stephen’s-road, Norwich. 
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NORWICH. NORFOLK AND NORWICH AND JENNY 
LIND HOSPITALS. EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in E.N.T. Surgery at the above Hospitals. Post 
recognised for D.L.O. and provides wide experience. Appoint- 
ment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of 
previous and present appointments, together with the names of 
3 referees, to Secretary of Board, 117, Chesterton-road, Cam- 
bridge, by 30th June, 1952. Candidates are invited to visit the 
Hospital by direct arrangement with the Hospital Management 
Committee Secretary at the Norfolk and Norwich Hospital. 
ORPINGTON HOSPITAL. Orpington and Sevenoaks 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT HOUSE PHYSICIAN (Male) 
for duty on T.B. and Geriatric Wards at above Hospital. Post 
offers excellent opportunity for studying for higher qualifications 
and affords good clinical experience in diagnosis and treatment 
of acute and chronic tubereulosis and geriatric cases. 

Apply. stating age, qualifications, and experience, to the 

Physician-Superintendent, Orpington Hospital, Orpington, 
Kent. 
PAISLEY. ROYAL ALEXANDRA INFIRMARY. House 
SURGEON required for Orthopedic Unit for the 6 months 
period commencing Ist August, 1952. Post affords wide practical 
experience and deals with both fracture and orthopeedic cases. 

Applications to Group Medical Superintendent at above 

address. 
PAISLEY. ROYAL ALEXANDRA INFIRMARY ANNEXE. 
HOUSE PHYSICIAN/SURGEON required for above Hospital 
for 6 months period commencing Ist August, 1952. This is a 
combined medical and surgical post and affords a considerable 
amount of practical experience. 

Applications to Group Medical 
Alexandra Infirmary, Paisley. 
PAISLEY. INFECTIOUS DISEASES HOSPITAL. House 
PHYSICIAN required for above Hospital, including Tuberculosis. 
Applicants should preferably have had at least 6 months hospital 
experience. Appointment becomes vacant Ist August, 1952. 

Applications to Group Medical Superintendent, Royal 

Alexandra Infirmary, Paisley. 
PENDLEBURY. ROYAL MANCHESTER CHILDREN’S 
HOSPITAL. SALFORD HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from medical practitioners (Male and Female), 
for the following House Officer appointments, each appointment 
being for a pe riod of 6 months : 

}; RESIDENT HOUSE SI RGEONS (2 posts now vacant, and 

1 falling vacant on 22nd August, 1952). 
2 RESIDENT HOUSE PHYSICIANS (1 falling vacant on 
ith August, and 1 on 27th August, 1952). 

Applications, stating age qualifications with dates, and 
nationality, accompanied by’ copies of 3 recent testimonials, to 
be sent to the Superintendent at the Hospital to be received jot 
later than 7 days after the appearance of this advertisement. 
PETERBOROUGH MEMORIAL HOSPITAL AND 
ANNEXES. EAST ANGLIAN REGIONAL HOSPITAL BOARD. MEDICAL 
REGISTRAR. Post provides wide range of experience in general 
medicine, pediatrics, and infectious diseases. Appointment for 
1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 re ‘om rees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 7th July, 1952 

Candidates invited to visit hospitals by arrangement with 
Hospital Management Committee Secretary, Peterborough 
Memorial Hospital, Peterborough. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical practi- 
tioners for the appointments of :- 

(1) RESIDENT ANASTHETIST, 

vacant now. 

(2) HOUSE SURGEONS, Greenbank Road Section, vacant 

now, and 6th, 14th, and 22nd July, 1952. 

(3) HOUSE SURGEON, Freedom Fields Section, 

immediately. 

(4) HOUSE SURGEON, Dermopert Section, vacant now, 

(5) SENIOR ee OFFICER in Surgery, Devonport 

Section, vacant nc 

(6) DENTAL HOU SE SURGEON, Greenbank Road Section, 

vacant now. 

(7) SENIOR HOUSE OFFICER in Surgery, 

Fields Section, vacant 3rd August, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to the 
undersigned as soon as possible. 

ARTHUR R. CasH, Secretary. 
, Nelson-gardens, Stoke, Devonport. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields. Applications invited from registered 
medical practitioners for the appointment of SENIOR HOUSE 
OFFICER in Anesthetics, vacant immediately, for period of 
12 months, and is renewable. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
to be sent to the undersigned as soon as possible. 

ARTHUR R. CASH, Secretary. 

7, Nelson-gardens, Devonport. 

PURLEY AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (53 Beds.) CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTER. Applications invited for appointment of RESIDENT 
MEDICAL OFFICER of Senior House Officer status, required 
immediately.  ( a of £150 p.a. for board and lodging, &c. 
There is no other Resident Medical Officer at Hospital. E xperi- 
ence in obstetrics an advantage Hospital comprises surgical, 
medical, obstetric, and gynecological beds, and there is a 
Casualty Department. 

Forms of application obtainable from GEORGE A. PAINES, 
Secretary, Hospital Management Committee, General Hospital, 


Superintendent, Royal 


Greenbank Road Section, 





vacant 


Freedom 





Croydon, to be returned immediately. 





PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER (surgical) from 
practitioners qualified at least 2 years. The Hospital has 115 
Beds, of which 85 are surgical. The resident staff consists of 
this post, a House Surgeon and a House Physician. Consultants 
visit regularly and opportunities also exist for visits with them 
to other hospitals. 
Apply, with the names of 2 referees, to 





17, Cardiff-road, Newport, Mon. T. A. JONEs, Secretary. 
PONTYPRIDD (near). EAST GLAMORGAN HOSPITAL, 
CHURCH VILLAGE. (316 Beds—Committee’s Base Hospital 
serving population of 177,000.) PONTYPRIDD AND RHONDDA 


HOSPITAL MANAGEMENT COMMITTEI Applications are invited 
for the post of HOUSKH OFFICER (medical), first or second 
post. 

Applications, stating age qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 





Hospital Management Committee, Courthouse-street, Ponty 
pridd. 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 


PITAL, CHURCH VILLAGE, (316 Beds—Committee’s Base Hospital 
serving population of 177,000.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE, Applications are invited 
for the post of HOUSE OFFICER (first or second post), surgical. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Secretary of the Pontypridd and Rhondda 


Hospital Management Committee, Courthouse-street, Ponty- 
eb 
PORTSMOUTH. SAINT MARY’S HOSPITAL. Appli- 


cations are invited for the appointment of : 

HOUSE SURGEONS. 

HOUSE PHYSICIAN. 

The Hospital has 150 acute surgical beds and 74 acute medical 
beds, and is recognised for ae F.R.C.S 

Applications, stating age xperience, and qualifications, and 
names of 2 referees, should co submitte d as soon as possible to 

HURST 
Portsmouth Gro up capital Management Committee. 

35, Grove-road South, Southsea. 

PORTSMOUTH. QUEEN ALEXANDRA HOSPITAL. 
(124 Surgical Beds. Applications are invited for the following 
appointments : 

2 SENIOR HOUSE SURGEONS. 

HOUSE SURGEON. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to 

KE. LURST, 
Portsmouth Group Hospital Management Committee. 

35, Grove-road South, Southsea. 

PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. PORTS- 
MOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. Applic a 
are invited for the post of RESIDENT or NON-RESIDENT 
ORTHOPADIC TRAUMATIC REGISTRAR at the above 
Hospital, now vacant. The post offers experience in all types 
of orthopedic and traumatic work and includes the oversight 
of accident work under the control of Consultant Staff. 

Forms of application may be obtained from the Secretary, 
Portsmouth Group Hospital Management Committee, 35, Grove- 
road South, Southsea, which should be returned to him duly 
completed on or before 4th July, 1952. Canvassing will dis- 
qualify. Candidates may visit the above Hospital by arrange- 
ment with the Secretary of the Group. 

RUGBY. HOSPITAL OF ST. CROSS, AND ST. MARY’S 
HOSPITAL. HOUSE SURGEON for Obstetric (50 Beds) and 
Gynecological (12 Beds) Departments. Required July, 1952. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to Hospital Secretary, 
Hospital of St. Cross, Rugby. 

READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical practi- 
tioners for post of RESIDENT ASSISTANT PATHOLOGIST, 
vacant 7th July, for period of.6 months. Previous experience in 
pathology not necessary. £100 deduction for board-residence 

Applications, with full particulars, together with copies of 3 

recent testimonials, to Administrative Officer. 


READING. ROYAL BERKSHIRE HOSPITAL (403 
Beds) and BATTLE HOSPITAL (420 Beds). Applications invited 
from registered medical practitioners for post of RESIDENT 
HOUSE SURGEON to the Area Accident and Orthopedic 
Department, vacant immediately. Also casualty duties. 

Apply, stating age qualitics ations with dates, nationality, 
present post, with copies of 3 recent testimonials, to Administra- 
tive Officer, Royal Berkshire Hospital, Reading. 


READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the appointment of RESIDENT ANAZES- 
THETIST, vacant Ist July, 1952. Salary within range £400 
£450 p.a., according to experience, less £100 for residential emolu- 
ments. It is a recognised resident anesthetist post for the 
purpose of taking the D.A. The appointment will be for period 
of 6 months. 

Applications, stating age, qui ilifications with dates, nationality, 

present post, with copies of 3 recent testimonials, should be sent 
to Administrative Officer. 
REDRUTH. CAWIBORNE-REORUTH HOSPITAL. (159 
Beds—4 residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (surgical) required 
for the above Hospital. Post pow vacant. 

Applications, stating age, experience, and nationality, together 
with names of 2 persons to whom reference can be made should 
be submitted to the Hospital Secretary, Camborne-Redruth 
Miners’ and General Hospital, Redruth, Cornwall. 
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REDRUTH. CAMBORNE-REDRUTH HOSPITAL. 





: PHY SIC I AN (Male 


REDRUTH. CAMBORNE-REDRUTH HOSPITAL. West 


to the Obstetric and Gy neecologic al De a 


y unde rsigne d imme - ately. 


Redruth Hospital, 
BIRCH HILL HOSPITAL. 


vacant early in Se wt abe r. This appointment is recognised for 
i ‘ } Remuneration will be 
> conditions of service 
i for hospital medical staff in the 
National Health Service. 

Applications should 


8, Birch Hill Hospital, 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. 
SHEFFIELD REGIONATI i 


appointment is for 
‘6, and may be renewed for a further year. 


appointments with dates, t 
addresses of 3 referees, 


ROTHERHAM HOSPITAL, Doncaster mary Rotherham. 
SHEFFIELD REGIONAL i invi 
from registered medicé al practitioners for the 
RE GIST R AR (orthopedic: s and cas sualty ) ) to the 


; renewed for ¢ a further 


1 Re ional iicapiinl Board, 
ROMFORD, ESSEX. ‘OLDCHURCH HOSPITAL. 
i 1 from re ee, medical practi- 
tioners for the post of R Ke SIDE NT 
General Surgical Unit of the ¢ 6 cae appoint 
Thi i General Surgical Unit of approximately 
niford ~ amp le —- f i 


‘ none details of experient e 
r names of 2 refe rees, 
y, Romford Group Hospital inatnmeuanet 
“e, Oldchurch Hospital, 
ROMFORD, ESSEX. 


, together with cop ies 


RUSH GREEN HOSPITAL. 
» invited aoe ie ac Si OF practi- 


tioners (Male) for 
Oy surgery ) at ‘the above Hospits u, 
6 months capac nt, 


monials or names of ‘ 8, should oe sent rf el ve to the 


Oldechurch Hospital, 


ROMFORD GROUP HOSPITAL MANAGEMENT COM- 
Applic ations are invited from registered medical prac a 
non reside nt post of Se NTOR P. A" r HOL OGICs 


for 6 months in the 7 Saiememibens at the 
i infectious Bate 
cases) is of by moderate size and well equipped for biochemistry, 
, with small animal-house 
stat consists of a meee ‘time 


names of 2 referees, 
at "Olde thurech ‘oepit ul, 
, Medical ‘Superintendent at Rush Green 
Hospital (Telephone 7 


ROCHFORD, ESSEX. GENERAL HOSPITAL. 


Applications are invited from medical practitioners for 


posts are tenable for 6-monthly periods. 


1 post is vacant on 
2, and 2 on 17th July, 


ROCHFORD, ESSEX. GENERAL HOSPITAL. 


Applications are invited from medical practitioners for a 


» post becomes vacant on 11th July, 
x ye > | 


not ter than 27th June, 























ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) Applications are invited from registered medical practi- 
tioners of either sex for the appointment of RESIDEN' 
HOUSE OFFICER to the Obstetric and Gynecological Unit 
(House Officer grade). The Hospital has 70 maternity beds, a 
Gynecological Ward of 25 beds, and a Premature Baby Unit. 
The post, which will become vacant on 17th August, 1952, is 
recognised for the M.R.C.O.G. in obstetrics. 

Applications, &c., should be sent to the undersigned not later 
than 4th July, 1952. J. C. FIELD, Secretary. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds. This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUS# OFFICER (first or second post), surgicat 
and casualty. 

Applications, stating age, qualifications, and experience, 
together with copies of 2. recent testimonials, to be sent as soon 
as possible to the Secretary, Pontypridd and Rhondda Hospital 
Management Committee, Courthouse-street, Pontypridd. 
SALFORD ROYAL HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. Applications are invited for the following 
posts. vacant mid-July : 

3 GENERAL HOUSE SURGEONS. 

HOUSE PHYSICTAN, 

HOUSE SURGEON (E.N.T. and Neurosurgical Departments). 
Appointments for 6 months. 

Applications, with copies of 3 testimonials, should be addressed 

to the Superintendent at the Hospital. 
SALFORD ROYAL HOSPITAL. Salford Hospital Manage- 
MENT COMMITTER. Applications are invited for the post of 
SENIOR SURGICAL HOUSE OFFICER. The suecessfut 
applicant will be attached to a General Surgical Unit and will 
be the Assistant Resident Surgical Officer. Post vacant early 
July. Appointment for 12 months. Salary subject to a deduction 
of £155 for board and lodging. 

Applications, with copies of 3 testimonials. should be sent 
immediately to the Superintendent, Salford Royal Hospital, 


Salford, 3. 


SALFORD ROYAL HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. Applications are invited for the appointment 
of SENIOR HOUSE OFFICER (Orthopedic and Casualty 
Departments), resident. Post recognised for F.R.C.S. and gives 
ypportunities for experience in emergency surgery. Salary sub- 
ject to a deduction of £155 for board and lodging. 

Applications, together with copies of 3 testimonials, should 

be sent immediately to the Superintendent, Salford Royal 
Hospital, Salford, 3. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTER. Application are invited 
for the appointment of RESIDENT HOUSE SURGEON to 
the Orthopedic Department for a period of 6 months as from 
Ist August, 1952. 

Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 

SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTER. Applic ations are invited 
for the appointment of RESIDENT HOUSE PHYSICIAN 
for a period of 6 months, from 21st August, 1952 

Applications, naming 2 referees, to Group Sec retary, Odstock 

Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. South West Metro- 
POLITAN REGIONAL HOSPITAL BOARD, SALISBURY GROUP HOSPITAI 
MANAGEMENT COMMITTEER. Applications are invited for the 
appointment of RESIDENT SURGICAL OFFICER (Registrar) 
at above Hospital. 

Further details, and application forms, obtainable from, and 
should be returned to, Group Secretary, Odstock Hospital, 
Salisbury, within 14 days of the appearance of this advertisement. 
SALISBURY GENERAL HOSPITAL. South West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for the 
appointment of MEDICAL REGISTRAR at the above Hospital. 

Further details, and application forms, obtainable from, and 
should be returned to, Group Secretary, Odstock Hospital, 
Salisbury, within 14 days of the appearance of this advertisement 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T.) at the Eye, Ear and Throat 
Hospital, Shrewsbury, now vacant. Post recognised for the 
D.L.O. R.C.S 

A pplic ations, stating age, qualifications, nationality, and 
experience, together with copies of recent testimonials, should 
be sent to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15, Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT COM- 
MITTEF. Applications are invited from registered medical 
practitioners (Male or Female) for the appointment of HOUSE 
PHYSICIANS (2 posts), vacant Ist July, 1952. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 

Royal Salop Infirmary, anit tye 








12th May, 1952. . P. MALLETT, Group Secretary. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited for 


the post of RESIDENT AN-ESTHETIST (House Officer grade), 
vacant now. Post recognised for the D.A. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, together with copies of recent 
testimonials, should be sent to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. J.P. MALLETT, Secretary, 

Shrewsbury Group Hospital Management Committee. 
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SHREWSBURY. 
Beds.) Applications are 


tioners (Male or 


OFFICER of the 
resident), duties to be 
Saturday, which should be 
may be required to do 1 wee 


Applications, 


to 
Shrewsbury 


SHEFFIELD. 


HOSPITAL, Rivelin 
SHEFFIELD REGIONAI 
PITAL MANAGEMENT 
registered medical 
SENTOR HOUSE 
should have held a resident 
£670 p.a., subject to a deduction of £165 p.a. 
emoluments. The a is normally 
to 1 months notice 


Applications, 


to be forwarded 
Management Committee, : 
LODGE MOOR HOSPITAL FOR iNFEC- 

o . HOSPITAL 
. COMMITTER. 
practitioners 
) YFICER. 


SHEFFIELD. 


TIOUS DISEASES 


BOARD. SHEFFIELD 
Applications are i 
for the post of 
Candidates should 
hospital. Salary £670 p.a. 
for residential emoluments). 
1 year, subject to 1 a notice either side. 


Applications, 


forthwith to the Seceetary. ‘ 
Committee, Lodge 


SHEFFIELD. 


is available. 


Applications, g 
and previous appointments with dates, 
addresses of 3 referees, 
Regional Hospital 
Sheffield, 10, to arrive 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
post poolberencant wi tabeny~ i 


The successful 


July, 1952. 
Applications, 


and previous appointments with dates, 
addresses of 3 referees, 
Regional Hospital Board, 
Sheffield, 10, to arrive not later than 30th June, 
SHEFFIELD. NETHER EDGE HOSPITAL. Applications 
are invited from suitably qualified practitioners for the 
post of SENIOR ISE ‘FICE i i 
connection with the 


Applications, 


SCOTLAND. 


practitioners for the 

1 year in the first instance : 
2 REGISTRARS i 1. N 
toyal Infirmary, 

Glasgow Ear, Nose, 
3 REGIST RARS > Ophthalmology, 


Infirmary. 


2 REGISTRARS 
General Hospital, G 


Hospital. 


SENIOR REGISTRAR 
Royal Infirmary. 


The above 


Health Service 

Applications 

experience, and present appointment, ¢ 

submitted not later than 17th. 

orn Regional Hospital Board, 
o. 


Regent-street, 
SCOTLAND. 


BOARD invites applications for the 


TRAR, Lewis 


ROYAL SALOP INFIRMARY. (241 
invited from registered medical practi- 
r > appointment of a CASU 
» Officer status (resident or 


TY 
non- 
, except 
» applicant 


and 
experience, aieaanen | » sent 
ws Pe 

Group 15 Hos sspital Manage me nt ¢ ‘ommittee. 

Royal Salop Infirmary, ‘ 
KING EDWARD vil ORTHOPADIC 
HOs- 
» invited from 
RESIDENT 
Candidates 
1. Salary 
for full residential 
‘ . Subject 


“Hospit: me 


(subject to a deduction of £165 p.a. 


» appointment is normally for 
' » forwarded 
} ‘oapinal Management 


MIDDLEWOOD HOSPITAL. 
REGIONAL HOSPITAL ivati i 
registered medical 
REGISTRAR (psychiatry ) to “the 
recognised training 
Mental Deficiency 


Sheffield 
i from 


associated 
accommodation 


present 
together with names and 
y, Shettield 
Fulwood-road, 


should be sent to the 


Area. 
: George’s 
Hospital, whic 4% is eT - to the Lincoln Isolation Hospital, 
where he would undertake 
Chest Clinics under 
Physician. The 


, South Lincolnshire 


as attending associated 
Chest 
» first instance 
ist 


appointment is for 1 
and may be renewed for a further 


present 
together with names and 
, Sheffield 


», Old Fulwood-road, 


should be sent to the 


resident 
il » in 
Maternity Unit but will also be required to 
assist in the wards for long-stay medical cases. 

giving full details of ‘age 
and previous appointments 
persons to whom reference 
to W. STANSFIELD, ¢ . 
WESTERN REGIONAL 
BOARD. Applications are invited from suitably qualified medical 
following appointments, i 


» present 
of 
» forwarded 


HOSPITAL 
* for 


Glasgow 
the 


Eye 


Southern 
Mental 


Glasgow 


} National 
(Scotland) superannuation regulations. 

} i i qualifications, 
» pames of 
» 1952 


3 referees, should be ‘ 
, West 


to the Secretary, 


NORTHERN REGIONAL HOSPITAL 
post of SURGICAL REGIs- 
] Applicants should 
previous experience in general surgery, and a higher qualification 
would be an advantage. 

Schedules of application and further particulars are obtainable 
from the undersigned, with Whom applications should be lodged 
by Monday, 30th June, 5 


have 


Secretary and ‘aauietielive Medical Officer. 
Office of the Northern Regional Hospital Board, 


a 


of 
a 


» 





REGISTRAR in Infectious Diseases at the City Ho 


annuable, and the conditions of service are in accordance 
the regulations. 


experience, and qualifications, together with the ames 
referees, should be submitted to the Secretary, Soi uth Eas 
Regional Hospital Board, Scotland, 11, Drumsheugh-gi 


Edinburgh, 3, within 30 davs. 


SCUNTHORPE, LINCS. THE WAR MEMORIAL 
HOSPITAL. (269 Beds. SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Immediate vacancies for HOUSE SURGEON 
(Senior House Officer), main duties general surgery 
associated duties in gynecology and radiotherapy, and 





SURGEON (House Office: or ide) main duties general 


offering good opportunities for experience 
Applications, naming 2 referees, to the Group Secretary. 


Post’ recognised for D.A. Establishment 2 Specialists 
Registrar with Senior House Office 


2 referees, to Group Secretary. 

SCUNTHORPE, LINCS. THE WAR MEMORIAL 
HOSPITAL. (269 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Lmmediate vacancies for Locum HOUSE 


GEONS, grading according to experience 


FOR NERVOUS AND MENTAL DISORDERS. Applications are i 
Facilities are afforded junior staff to become versed 


conditions ‘ 
Applications, giving full details and copies of 3 recent 


14 days of appearance of this advertisement 


(280 Beds.) HOUSE PHYSICIAN (resident) required 
July. Tenable for 6 months. 

ment Committee, Buliar-street, Southampton. 

(280 Beds.) HOUSE SURGEON required immediately. 
for 6 months. 

Southampton Group Hospital Management Committee, 


street, Southampton. 


(280 Beds.) SENIOR HOUSE OFFICER, Casualty 
House Surgeon, required immediately. 


soon as possible to the Secretary, Southampton 


Casualty Officer, required immediately for the above 


of traumatic conditions. 


as soon as possible to the Secretary, Southampton 


Beds). Applications are invited for the whole-time 
SENIOR HOUSE OFFICER (E.N.T.), now vacant. T 


be required. 


Southampton. 


grade) on month to month basis. 
Applications, &c., to reach the undersigned at the 
Hospital, Southend, as soon as possible. 


are invited for the following TT nts :- 
RESIDENT HOUSE PHYSICIAN. 
RESIDENT HOUSE SU RGEON. 


and conditions of service for medical staff. 


signed as soon as —T 











SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post 


Edinburgh, commencing Ist October, 1952. The post is supe 


Applications (12 copies), giving particulars of age, go 


with associated duties in E.N.T. Modern, well-equipped hosp ital 


SCUNTHORPE, LINCS. THE WAR MEMORIAL 
HOSPITAL. (269 Beds SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTER. Immediate vacancy for RESIDENT 


THETIST (Senior House Officer grade) at above Hospital 


Applications, with full details of experience and names of 


Applications, stating period available, to Group Secretary. 
SOUTHALL, MIDDLESEX. ST. BERNARD'S HOSPITAL 


for a post of HOUSE OFFICER (resident or non-resident) 


branches of psychiatry. National Health Service salary 


monials, should be sent to the Physician-Superintendent within 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 


Applications, with copies of testimonials, to be forwarded 
to the Group Secretary, Southampton Group Hospital Manage- 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 


Applications, together with copies of recent testimonials, 
should he sent as soon as possible to the Group Secretary 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 


Applications, with copies of testimonials, to be submitted 


Bcantte il Management Committee, Bullar-street, Southampton 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER (orthopeedic), 


(Orthopedic » Unit 74 Beds). This Hospital is the centre 
to which all trauma from a large industrial town and port i 
directed, thus providing excellent experience in the treatment 


Applications, with copies of testimonials, to be submitted 


Hospital Management Committee. Bullar-street, Southampton. 


SCUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL 


is recognised for the F.R.C.S. (Eng.) and D.L.O. examinations, 
providing experience in all branches of E.N.T. work, including 
audiometry. The group includes a diagnostic and distributing 
Hearing-aid Centre. Occasional work at other hospitals may 


Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 


SOUTHEND-ON-SEA HOSPITAL MANAGEMENT 
COMMITTEE. Required, ORTHOPDIC REGISTRAR, f 
duty at General Hospitals, Southend and Rochford, 
appropriate responsibilities in the Casualty Department. 
vacant middle of July, 1952. Locum appointment (Registrar 


J. C. FIELD, Secretary. 
ST. HELENS HOSPITAL. (189 Beds.) Applications 


6 months appointments. Salary in accordance with the 


Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the 


RICHARDS, Secretary, St. Helens and 
Dis trict Hospital Management Committee. 
Group Otfice, County Hospital, Whiston, near Prescot, 
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SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Locums required : 

SENIOR SURGICAL REGISTRAR, Tilbury and 
General Hospital, 5th-26th July, 1952. Salary 
L130 residential emoluments. ‘ 

SURGICAL REGISTRAR, 
18th August, 1952. Salary £ 
emoluments. 

Applications should be forwarded to the Secretary, South Fast 
Kssex Hospital Management Committee, Thurrock Hospital, 
Grays, Essex. 
STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the following 
posts : 

Group Appointment 
_ SENIOR HOUSE OFFICER (anesthetics). The post, which 
is recognised for the D.A., may be resident or non-resident, and 
will become vacant Ist September, 1952. 
Stockport Infirmary, Stockport 

SENIOR HOUSE OFFICER 
is recognised for the D.A., and the post, which is resident, will 
become vacant 3rd July, 1952. 

a fo ao Hospital, Stockport 
92 Beds) 

SENIOR HOUSE OFFICER. 

will become vacant 


Riverside 
£1200 p.a., less 








Andrew’s 
oS DA. 





Hospital, 2nd- 
£130 residential 





less 


(175 Beds) 
(anwsthetics). The Hospital 


(Infectious Diseases 


The post, which is non-resident, 
Ist October, 1952. 
Applications, stating post applied for, and giving age, experi- 
ence, and qualifications, together with copies of 2 testimonials, 
or the names of 2 referces, to be forwarded to 


. H. G. PRICE, Secretary. 
59B, Shaw-heath, Stockport, Cheshire. 11th June, 1952. 
STOCKPORT INFIRMARY, Stockport. (175 Beds.) 


Applications are invited for the posts of : 


SENIOR HOUSE OFFICER (non-resident Casualty Officer). 
Hours of duty : 8.30 a.m.—4.30 P.M. Monday—Friday 8.30 
A.M.-12 NOON Saturday. The post will become vacant the 
middle of August, and is eminently suitable for a candidate 
wishing to read for a higher qualification. 

HOUSE OFFICER (general surgery and gynecology). 


The post is now vacant. 
HOUSE OFFICER (general surgery together with ophthalmo- 
logy —approved under D.O.M.S. regulations). The post becomes 
vacant Ist July, 1952. 

Applications, stating post applied for, and giving age. qualifi- 
cations and experience, together with copies of 2 testimonials, 
or the names of 2 referees, to be forwarded to 

H. G. Prick, Secretary, 

Stockport and Buxton Hospital Management Committee. 


59B Shaw-heath, Stockport, Cheshire. 10th June, 1952. 
STOCKPORT. STEPPING HILL HOSPITAL. (464 
Beds. ) Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (Senior House Officer grade). The 
post is recognised for the F.R.C.S., and will become vacant 
Sth July, 1952. 

Applications, stating age, qualifications, and experience, 


together with the names of 2 referees, to be forwarded to 
1. G. PRICE, Secretary, 
Stockport and Buxton Hospital Management Committee. 
59B, Shaw-heath, Stockport, 6th June, 1952. 


SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
tions invited from registered medical practitioners for appoint- 
ment of RESIDENT CASUALTY HOUSE OFFICER (in 
grade of Senior House Officer). The work of the Accident and 
Orthopedic Department, which is associated with the Winefield- 
Morris Orthopedic Hospital, Oxford, includes a large number 
of industrial injuries. Residential emoluments £120 p.a. 
Applications, giving full details and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 
SWINDON HOSPITAL GROUP. (536 Beds.) 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE, 
invited from registered medical practitioners 
RESIDENT HOUSE SURGEON for General 
(80 Beds). Flat accommodation available. Post recognised 
by Royal College of Surgeons under paragraph 
Fellowship regulations for 6 months of requisite ye 
training. 
Applications, 
referees, 
ment 





Swindon 
Applications 
for post of 
Surgical Unit 






ars surgical 


giving full details, and names of not more than 3 
to Secretary, Swindon and District Hospital Manage- 
Committee, 7, Okus-road, Swindon, as soon as possible. 


ST. ALBANS. HILL END HOSPITAL. North West 
METROPOLITAN REGIONAL HOSPITAI BOARD. W hole-time 
REGISTRAR required at above Hospital for 1 year in the first 
instance. Successful candidate will spend half-time undertaking 
full training in Child Guidance Clinic which is a recognised 
training Centre, and half-time in Inpatient Department 
Hospital and Neurosis Centre, and will be expected to undertake 
night duty as required. Previous experience in psychiatry and 
some experience with children desirable. Non-resident, but 
residence can be provided. Hospital may be visited by direct 
appointment. 
Application forms obtainable from, and returnable to, Group 
secretary, Mid-Herts Group Hospital Management Committee, 
Osterhills, Normandy-road, St. Albans, by 7th July. 


ST. ALBANS. CITY HOSPITAL. (404 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appointment 
of 2 HOUSE SURGEONS (House Officer grade) for the 2 
General Surgical Teams. (Recognised for the F.R.C.S.) 1 post 
vacant middle July, 1952, and the other 3rd August, or earlier, 
the duties of the latter post including responsibility for cases 
under the care of the Consultant Orthopedic Surgeon. Both 
posts tenable for 6 months. 

Applications, together with the names of 2 referees, should be 
sent to the Group Secretary, Osterhills, Normandy-road, 


of 





St. Albans, as soon as possible. 
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ST. ALBANS. CITY HOSPITAL. (404 Beds.) Mid 
HERTS GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (House Officer grade). Post 
vacant middle July, 1952, and tenable for 6 months. Part-time 
appointment considered. 

Applications, together with the names of 2 referees, should be 
sent to the Group Secretary, Osterhills, Normandy-road, St. 
Albans, as soon as possible. 
STOKE-ON-TRENT. 
(964 Beds.) 
MITTEE. 
OFFICERS 
August (2). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the Group Secretary, 


CITY GENERAL HOSPITAL. 

STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
Applications invited for RESIDENT HOUSE 
(medical—3 posts) vacant Ist July (1) and Ist 


Stoke-on-Trent Hospital Management Committee, Princes- 
road, Stoke-on-Trent. est 

STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for RESIDENT HOUSE 
OFFICER (pediatrics), vacant Ist August, 1952. Post recog- 


nised for D.C.H. examination. 

Apply, with copy testimonials, stating age, nationality, and 

full details of previous appointments, to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes- 
road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for posts of RESIDENT HOUSE 
OFFICERS (general surgery—3 posts), 1 vacant now, 2 vacant 
Ist Augyst. Posts recognised for F.R.C.S. 

Apply. with copy testimonials, stating age, nationality, and 

full details of previous appointments, to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes- 
road, Stoke-on-Trent. 
STOKE-ON-TRENT (near). GROUNDSLOW HOS- 
PITAL, TITTENSOR. STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(preferably Female) for the post of RESIDENT MEDICAL 
OFFICER (Junior Hospital Medical Officer status) at the above 
Hospital of 110 T.B. beds. 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of 3 recent testimonials, should be 
forwarded to H. H. JONES, Secretary to the Committe 

13, Foregate-street, Stafford. 

SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTER. Applications are invited from 
registered medical practitioners for the appointment of SENIOR 
HOUSE OFFICER in the Medical Unit of the above Hospital. 
Applications, stating age, qualifications, and experience, 
should be addressed to 
O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 


TAPLOW, near MAIDENHEAD. CANADIAN RED 
MEMORIAL HOSPITAL. HOUSE SURGEON required. 
The post, which is recognised for the F.R.C.S., becomes vacant 
on 14th July. Salary on national scale. 

Applications, stating age, experience, and qualifications with 

dates, together with copies of 2 testimonials, should be sent to 
the Hospital Secretary. 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. PEMBURY HOSPITAL. Applications invited 
for post of RESIDENT AN ASTHETIST (Senior House Officer), 
vacant about 23rd August. Tenable for 6 months in first instance, 
recognised for D.A. examination. 

Apply to Surgeon-Superintendent. E 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. PEMBURY HOSPITAL. Applications ihvited 
for appointment of HOUSE SURGEON to Orthopedic Unit, 
vacant now, for 6 months in first instance, recognised for 
F.R.C.S. Previous experience desirable. Work includes treat- 
ment of long and short stay cases and traumatic surgery. 

Applications, stating age, qualifications, experience, 

3 testimonials, to Surgeon-Superintendent. 








CROSS 


with 


TUNSTALL. BURSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
RESIDENT HOUSE OFFICER (medical), vacant now. 


Apply. with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Stoke- 
on-Trent Hospital Management Committee, Princes-road, 


Stoke-on-Trent. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAI 


MANAGEMENT COMMITTEE, Applications are invited from 
registered medical practitioners (Male or Female) for the com- 
bined post of JUNIOR HOUSE PHYSICIAN AND HOUSE 
SURGEON (E.N.T. and Ophthalmic Departments). 
Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should. be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 


TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—212 Beds ; 8 Residents.) 
MANAGEMENT COMMITTEE. 


(General 
WEST CORNWALL HOSPITAL 
Applications are invited for HOUSE 
SURGEON (Male or Female) for General Surgery and Gynere- 
cology, post now vacant. The successful candidate will be 
responsible jointly with the House Surgeon for the 66 Beds 
allocated to the 2 specialties. Salary and conditions of service 
in accordance with the terms laid down by the Ministry of Health. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, should be sent to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro, 
Cornwall. 
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TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners, Male or Female, for the office 
of HOUSE SURGEON in an extremely active General Hospital 
doing major surgery and with busy Outpatient Departments. 
Post vacant 18th July, 1952. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 

TRURO. ROYAL CORNWALL INFIRMARY. 


(General 
HOSPITAL 





(General 





Hospital—212 Keds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of HOUSE PHYSICIAN (Male or Female), post 


vacant 13th August, 1952. Preference will be given to applic ants 

working for a higher qualific ation in general medicine. 
Applications giving details of age, nationality, qualifications, 

and expprience, together with copies of 2 recent testimonials, 

should be sent to the Administrative Assistant, Royal Cornwall 

Infirmary, Truro. 

THORNTON HEATH, SURREY. MAYDAY HOSPITAL. 


(619 Beds.) CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for appointment of 2 
SURGICAL HOUSE OFFICERS (either sex) for period of 6 
months in first instance, wide surgical experience obtained. 
Posts recognised for F.R.C.S. examination. 

Forms of application obtainable from GroRGE A. PAINEs, 


Secretary, 
Croydon. 
WAKEFIELD A GROUP HOSPITAL MANAGEMENT 
COMMITTEE NO. 9. Applications are invited for the appointment 
of a NON-RESIDENT ANAESTHETIST (Junior Hospital 
Medical Officer grade), for work in all branches of surgery, 
including thoracic, in the Wakefield A and Wakefield B Groups. 
The salary and conditions of service being in accordance with the 
National Health Service regulations. 
Applic ation forms may be obtaine d from the undersigned. 
READ, Secretary, Clayton Hospital, Wakefield. 


WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane. (160 Beds.) Applications are invited for the appointment 
of a SENIOR HOUSE OFFICER in General Surgery at the 
above Hospital Terms and conditions of service are in accord- 
ance with the National Health Service Act and Regulations 
thereunder. 

Application forms may be 
Medical Superintendent. 

W. READ, Secretary, 

Hospital Management Committee No. 9, Ww akefield A Group. 
WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane. (160 Beds.) HOSPITAL MANAGEMENT COMMITTEE NO. 9 
WAKEFIELD A GROUP “AN CAE TRAIT are invited for the appoint- 
ment of an OBSTE ER IC HOUSE SURGEON at the above 
Hospital. The post is coats nt and the salary scale £350-£450 
p.a., less £100 as residential emoluments. 

Application forms may be obtained from the Medical Super- 
intendent. ’, READ, Secretary. 


WAKEFIELD. MANYGATES HOSPITAL, Barnsley-road. 


Hospital Management Committee, General Hospital, 


obtained immediately from the 


Applications are invited for the post of OBSTETRICAL 
HOUSE SURGEON, which becomes vacant on Ist August, 
1952, at the above Hospital and annexe. Total number of beds 


D.Obst.R.C.0.G. 
with the 


50. The post is recognised for training for the 
The terms and conditions of service are in accordance 
National Health Service Act and Regulations. 
Forms of application may be obtained from the 
W. READ, Secretary, 
Hospital Management Committee No. 9, Wakefield A Group. 
eee ee GENERAL HOSPITAL, Warrington, 
LANCS. (368 Beds.) Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (surgical), Male or 
Female. Commencing salary £670 p.a., less £130 for residential 
emoluments. The post offers a wide experience in general 
surgery. Staffing of the Surgical Unit also includes a Senior 
Registrar and 2 House Surgeons. 
Applications should be forwarded to 
H. L. Boot, Secretary, 
Warrington and District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a RESIDENT HOUSE PHYSICIAN (Male or 
Female). Salary will be £350—€450 p.a., less a deduction of 
£100 for full residential emoluments. 
Applications should ~ sent to 
Boor, Secretary. 
Warrington and Dis a Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 
WALLINGFORD. FAIR MILE HOSPITAL. 
MENTAL HOSPITALS MANAGEMENT COMMITTER. 
are invited for the post of SENIOR HOUSE OFFICER at 
the above Hospital which is recognised for training. Approved 
prospective candidate for the diploma may enrol as postgraduate 
student of Oxford University for the purpose of receiving 
formal instruction in psychology, and atte Ltt ss on the clinical 
practice of neurology, mental deficiency, and child psychiatry 
can be arranged at approved hospitals and clinics in the Oxford 
tegion. Salary in accordance with the terms and conditions of 
service of hospital medical staff. 
Applications in writing should be sent to the Medical Superin- 
tendent within 14 days of the appearance of this advertisement 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. SENIOR HOUSE OFFICER (Pathological Department) 
vacant 2nd August, 1952. Preferably resident. Duties include 
training in various branches of clinical pathology, especially 
hematology. Previous experience in clinical pathology desirable, 


undersigned. 


Berkshire 
Applications 





but not essential. 
Applications, 
experience, 


nationality. qualifications, and 
should be sent to Secretary. 


stating 
with names of 


age, 
2 referees, 











WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint 


ment of a REGISTRAR in Orthopedic Surgery to serve the 
Clwyd and Deeside Hospital Management Committee. The 
suecessful candidate will be based at Rhyl. Appointee would 


also be required to assist in the treatment of * long-stay 


orthopedic cases at the Area Sanatoria. The post will be subject 
to review at the end of the first year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 


Hospital Board, Cathays Park, Cardiff. 

WELSH REGIONAL HOSPITAL BOARD. 
are invited from registered medical practitioners for the 
ment of an ORTHOPACDIC REGISTRAR at the 


Applications 
appoint 
Royal Gwent 


Hospital, Newport, Mon. (259 Beds). There is a separate Fracture 
and Orthopedic Unit where there are 36 Beds, its own Out 
patie nts, X-Ray, and Rehabilitation Departments. The post 


is non-resident and will be to review at the end of the 
first year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 

WELSH REGIONAL HOSPITAL BOARD. County 
HOSPITAL, BANGOR. (140 Beds.) (Specialist Hospital for 
Obstetrical, Gynecological, and Prediatrics—Part Il Midwifery 
Training School.) Applications are invited for the post of 
SENIOR REGISTRAR for the Obstetrical and Gynecological 


subject 


Unit. M.R.C.O.G. essential. The Junior posts in the department 
are recognised by the C.0.G. The successful candidate will 
be resident at the County Hospital, Bangor, and the duties will 


include attendances at the pre-natal clinics in Caernarvonshire 
and Anglesey for which a car is essential. 
Forms of application should be obtained 
the Senior Administrative Medical Officer, 
Hospital Board, Cathays Park, Cardiff. 


WESTON-SUPER-MARE GENERAL HOSPITAL. 


immediately from 
Welsh Regional 


(110 


Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointments of 2 HOUSE OFFICERS 
(first or subsequent posts), House Surgeons. Duties to commence 


as soon as possible. 

Applications, stating age, 
together with names and addresses of 2 should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, Royal West of England Convalescent 
Hospital, Weston-super-Mure. 
WESTON-SUPER-MARE GENERAL HOSPITAL. 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE OFFICER 
(House Physician) first or subsequent post. Duties to commence 
as soon as possible. 

Applications, stating age, qualifications, and 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, Royal West of England Convalescent 
Hospital, Weston-super-Mare. 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON. 6 months appointment. Salary in accordance with 
the terms and conditions of service for medical staff. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under 
signed as soon as possible. 

N. RICHARDS, Secretary, St. 
District Hospital Management 
Group Office, County Hospital, Whiston, near 


WHISTON. "COUNTY HOSPITAL. (882 Beds.) Applica- 
tions are invited for the appointment of RESIDENT PAEDIA 
TRIC HOUSE PHYSICIAN. 6 months appointment. Salary 
in accordance with the terms and conditions of service for 
medical staff. The Hospital is recognised for the D.C.H. examina- 
tion. The Department comprises 22 Cots and 28 Beds and in 
addition there are 73 neonatal cots and a busy Outpatients 
Department. 

Applications, stating qualifications 
and giving 2 names for reference, should be 
undersigned as soon as possible. 

RICHARDS, 


qualifications, and experience, 


2 referees, 


(110 


experience, 


Helens and 
Committee. 
Prescot, Lancs. 


and experience 
forwarded to the 


age, 


Secretary, St. Helens and 


District Hospital Management Committee. 
Group Office, County Hospital, Whiston, 
near Prescot, Lancs. 


WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMIT Applications are invited for the appointment 
of HOUSE PHYSIC IAN at the above Hospital, vacant now, 
for period of 6 months. Salary will be at the rate of £350-£450 
p.a., according to experience, less £100 p.a. for full residential 
accommodation. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys, and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 






road, Wrexham. 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital, vacant now. 
The appointment is recognised for the Diploma of F.R.C.S. 
(Eng. and Edin.). Salary will be at the rate of £350, #400, 
or £450 p.a., according to experience, less £100 p.a. for tull 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 


experience, together with copies of 2 recent testimonials, should 
be addressed to 
WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 
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WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. Salary will be at the rate of £350, £400, or £450 
p.a., according to experience, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committec. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WREXHAM (near). TREVALYN MANOR MATERNITY 
HOSPITAL, ROSSETT. (45 Beds.) WREXHAM, POWYS, AND MAWD- 
DACH HOSPITAL MANAGEMENT COMMITTER. Applications are 
invited from registered medical practitioners, preferably Female, 
for the post of OBSTETRIC HOUSE SURGEON at the above 
Hospital. Post vacant now. Salary will be at the rate 
of £350-£450 p.a., according to experience, less £100 for full 
residential emoluments. The appointment will, in the first 
instance, be for 6 months. Successful applicant will assist and 
deputise for the Medical Officer. 

Applications, giving age, nationality, 
experience, accompanied by copies of 2 
should be forwarded to 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham 


WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. WHELLEY HOSPITAL. (79 eds.) HOUSE 
PHYSICIAN (Male or Female), required for above Hospital. 
Post vacant 17th July, 1952. Appointee will be resident at 
Whelley Hospital, but will also be required to undertake general 
medical duties at the Royal Albert Edward Infirmary, Wigan, 
a Major General Hospital of 225 Beds, where there is ample 
opportunity of gaining a wide experience in the various branches 
of medicine. Preference will be given to candidates taking a 
higher degree. Salaries and conditions of service in accordance 
with the terms k aid down for medical and dental staffs. Appoint- 
ment for 6 months in the first instance. 
Applications, stating age, nationality, and 


and 
testimonials, 


qualifications, 
recent 


qualifications, 


together with names of 2 referees, should be sent to the under- 
signed as soon as possible. 

Knowsley House, Wigan. T. W. Hurst, Secretary. 
WOLVERHAMPTON HOSPITAL MANAGEMENT 


COMMITTEE GROUP NO. 16, BIRMINGHAM REGION, 


The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
HOUSE OFFICER (Pediatric Department), vacant 17th July. 


Appointment recognised for D.C.H 
SENIOR HOUSE OFFICER 

Department). 
HOUSE OFFICER 


‘(Fracture and Orthopedic 
(Fracture and Orthopedic 
HOUSE OFFICER (Junior Casualty Officer). 
HOUSE OFFICER (Junior Anesthetist), 
Diploma in Ansesthetics. 
Women’s Hospital, 
HOUSE OFFICER, vacant 29th July. (Recognised for the 
examination of M.R.C.O.G.) 

Wolverhampton and Midland Counties Eye Infirmary 
(recognised for the full course of instruction for admission 
to the D.O.M.S.) 

HOUSE OFFICER. 
New Cross Hospital, Wolverhampton 
HOUSE OFFICER (general surgery ) 


Department). 
recognised for 


Wolverhampton 


SENTOR HOUSE OFFICER (obstetric and gynecological), 
resident, vacant Ist July. The appointment is to the Obstetric 
and Gynecological Service of Group No. 16 Birmingham Region, 
and is primarily centred at New Cross Hospital (40 obstetric 


beds). The post is recognised for the D.Obst.R.CLO.G. 
Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 


The Royal Hospital, Wolverhampton. 
YORK A AND TADCASTER HOSPITAL MANAGE- 


MENT COMMITTEE. Applications are invited for the following 
posts : 
County Hospital, York (General Hospital of 269 Beds 
with full Consultant staff) 

CASUALTY OFFICER (with charge of orthopedic beds). 
Post graded Junior Hospital Medical Officer. Salary £700—€50- 
£1000, Starting-point according to experience. Charge of £153 
for residence. Person appointed may be non-resident or partly 


resident. Post vacant from Ist 

RESIDENT HOUSE 
less £100 for residence. 
tions and vacant 
offered. 

City Hospital (Modern General Hospital of 265 Beds with 
full Consultant staff) 

2 RESIDENT HOUSE SURGEONS. Salary £350, £400, or 
£450, less £100 for residence. Both posts recognised under 
F.R.C.S. reguiations and vacant immediately. Good practical 
experience offered 

Grange Hospital (Chronic Sick Hospital of 259 Beds with 
full Consultant staff) 

JUNIOR HOSPITAL MEDICAL OFFICER in Geriatrics. 
Salary £700—-£50-£1000. Residence avaliable at Doctors’ hostel 
of modern general hospital in same grounds, for which £153 is 
charged. Person appointed may be non-resident. Post vacant 
immediately. 

Applications, giving age, nationality, experience, qualifica- 
tions, and names of 2 referees, immediately to Secretary, York A 
and Tadcaster Hespital Management Committee, Bootham 
Park, York. 


August. 

SURGEON. Salary £350, £400, or £450, 
Post recognised under F.R.C.S. regula- 
immediately. Good practical experience 


ov 





YORKSHIRE. 
MENT COMMITTEE. 
Westwood Hospital, 

(a) SENIOR ORTHOPZDIC HOUSE SURGEON 
immediately. Post recognised for F.R.C.S. 

(b) SENIOR HOUSE OFFICER in obstetrics and gynecology. 
Post now vacant. Maternity Unit of 24 Beds and Gynco- 
logical Annexe of 18 Beds. 

(¢) HOUSE SURGEON required for gener: al surgical duties. 
Post now vacant. Recognised for F.R.( 

East Riding General Hospital, 

(7d) SENIOR HOUSE PHYSICIAN. 

(e) HOUSE PHYSICIAN. Post vacant now. Duties to 
include medical wards, outpatients, and some anesthetics. 

(f) HOUSE SURGEON required for general surgical duties. 
Post vacant shortly. Recognised for F.R.C.S. 

Broadgate Hospital, 


EAST RIDING HOSPITAL MANAGE- 


Beverley, Yorks 
required 


Driffield, Yorks 


Beverley, Yorks (Mental) 
(9) HOUSE PHYSICIAN required for general medical 
duties. Post vacant now. 
Salaries for (a), (b), and (d) £670 p.a., and for (c), (e), (f), 
and (q), £350-£450 p.a., according to previous posts held. 


Applications, stating age, qualifications, and experience, 
to the Secretary, Westwood Hospital, Beverley, Yorks. 
WOKING VICTORIA HOSPITAL, Woking, Surreys 


(72 Beds.) SENIOR HOUSE 
duties) required. 


OFFICER (surgical and medical 
Resident preferred, non-resident considered. 


Salary and conditions of service as laid down by Ministry of 
Health, viz., £670 p.a., less emoluments. 
Apply, with testimonials, to Assistant Secretary. 


WORTHING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. WORTHING HOSPITAL (221 Beds), COURTLANDS RECOVERY 
HOSPITAL (52 Beds). Applications are invited for the post of 
SURGICAL REGISTRAR, which becomes vacant on Ist 
September, 1952. The successful candidate will be responsible 
for both Units. Courtlands Recovery Hospital is used for post- 
operative and post-medical cases. Preference will be given to 
candidates holding F.R.C.S. The salary in the first year is £775 
p.a., and in the second and subsequent years £890 p.a., less a 
deduction of £176 p.a. for residential emoluments. 

Forms of application are obtainable from the 
and must be returned within 14 days from the 
this advertisement. 


undersigned 
appearance of 


V. OAKTON, Group Secretary 
Worthing Group Hospital Management ¢ ommittee. 
129, Brighton-road, Worthing, Sussex 
CHANNEL ISLANDS, JERSEY. GENERAL HOSPITAL. 
Applications are invited for the post of CASUALTY OFFICER 
which will be vacant on Ist September, 1952, in the above 
Hospital. The appointment is for 6 months but is renewable 


for a further period of 6 months. Salary £400 p.a., less £100 
for residential emoluments. 

Applications to be submitted not later than 26th July, 1952, 
to the President, Public Health Committee, General Hospital, 


Jersey, C.T. 

NEW ZEALAND. AUCKLAND HOSPITAL BOARD. 
Applications are invited for the position of SENIOR CASUALTY 
OFFICER, Auckland Hospital. Applicants must be qualified 
medical practitioners of the British Commonwealth and the 
appointee shall be registered in New Zealand before taking up 
duty. A higher qualification is desirable but not essential. 
Salary £NZ1260 p.a., rising to £NZ1560 p.a. by annual incre- 
ments of £NZ50, less £NZ110 p.a. for accommodation provided. 
The appointee is required to live at the Hospital. The commencing 
salary within this scale is in accordance with qualifications and 
experience, Conditions of appointment and form of application 
obtainable from the office of the High Commissioner for New 
Zealand, 415, Strand, London, W.C England. 

Applications close with the undersigne d at the Office of the 
Board, Kitchener-street, Auckland, New Zealand, at NOON, 
on Wednesday, 30th July, 1952 

R. F. GALBRAITH, Secretary. 
NEW YORK. THE BROOKLYN HOSPITAL, Brooklyn 1, 


NEV YORK. 2 vacancies in Pathology—1l RESIDENT $125, 
and 1 ASSISTANT RESIDENT $100, per month, plus full 


maintenance. Board approved training programme. 
trip guaranteed. 
Apply, J. RUSSELL CLARK, 


Return 


Director. 


U.S.A. ST. JOHN’S HOSPITAL, Cleveland, 2, Ohio, 
U.S.A. ROTATING INTERNSHIPS and RESIDENCIES 
available. Postgraduate training in medicine, surgery, obstetrics 
and gynecology A.M.A., A.C.S. and Board approved 281 


Bed general hos} vital. 
Apply, yo aera 


Salary and full maintenance. 





Public Appointments 


SOUTH SHIELDS. 





COUNTY BOROUGH OF SOUTH 


SHIELDS. Applications are invited from fully qualified and 
registered Women medical practitioners for the post of 
ASSISTANT MEDICAL OFFICER (maternity and_= child 


welfare) at a salary of £850 p.a., rising by annual increments of 
£50 to a maximum of £1150 p.a. The appointment is super- 
annuable and the successful candidate will be required to pass 
a medical examination. The person appointed will be under the 
administrative control of the Medical Officer of Health and she 
must devote her whole time to the duties of the post and must 
not engage in private practice. 

Form ef application may be obtained from the Medical 
Officer of Health, Stanhope-parade, South Shields, and should 
be returned to undersigned, with copies of 3 recent testimonials, 


marked Appointment of Assistant Medical Officer. Can- 
vassing directly or indirectly will disqualify the applicants, and 
candidates must disclose in writing whether they are related 
to any Member or Senior Officer of the Council 

HAROLD AYREY, Town Clerk. 


Town Hall, South Shields. 

















THE LANceT] 
BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. ASSISTANT ADMINISTRATIVE 
MEDICAL OFFICER for Maternity and Child Welfare. The 
duties will be mainly in connection with maternity and child 
welfare and the medical aspects of the care of deprived children. 
The successful applicant will, however, have the opportunity of 
experience in various other branches of the Heaith Department. 
D.P.H. essential. Salary £1050—£50—£1250, according to quali- 
fications and experience. Pension scheme (including Widows 
and Orphans) ; medical examination. 

Applications, on forms obiainable from the Medical Officer 
of Health, Council House, Birmingham, 3, should be forwarded 
with copies of 3 testimonials by Ist July, 1952. 


FACTORY DOCTORS: Factories Acts, 1937 and 1948. 





The following appointment as Appointed Factory Doctor 
under the Factories Acts, 1937 and 1948, is vacant. Applica- 
tions should be sent to the Chief Inspector of Factories, 
&, St. James’s-square, London, 8.W.1 


Latest date for receipt 
of application 
5TH JULY, 1952 


SERVICE, Northern 


District 
WIGTON 


County 
CUMBERLAND 


HER MAJESTY’S COLONIAL 
RHODESIA. A MEDICAL OFFICER (Medical Officer of Health) 
required. Duties are similar to those of Medical Officer 
Health in the United Kingdom. In addition, the selected 
candidate would be responsible for the organisation and direction 
of anti-malaria measures. Technical and clerical staff are pro- 
vided. Initial posting would be likely to be as Medical Officer 
of Health, Lusaka. Lusaka is the capital of Northern Rhodesia, 
has a population of about 5000 Europeans and 35,000 Africans 
and the town is developing rapidly. The post provides good 
scope for a keen and energetic man. Appointment can be made 
on a permanent basis with pension (non-contributory) on retire- 
ment at the age of 55, or on short-term contract with gratuity 
on satisfactory completion of engagement. Doctors in the 
National Health Service may resign from the National Health 
Service but retain their superannuation rights during their time 
in Northern Rhodesia (up to 6 years) and receive a resettlement 
grant of 20% of the aggregate of their Northern Rhodesia salary 
on leaving Northern Rhodesia at the end of their engagement. 
Where doctors have superannuation rights in respect of service 
under a Local Authority, arrangements can normally be made, 
with the consent of the Authority, for the preservation of such 
rights. Salary scale ranges from £865 p.a. to £1590 p.a. 
Starting-point in the scale is determined according to age, 
experience and qualifications. A temporary (non-pensionable) 
cost-of-living allowance at the rate of 19% of salary is payable, 
subject to a maximum of £250 16s. p.a. Pension is earned at 
the rate of 1/600th of the final pensionable emoluments for 
each completed month of service. The gratuity for contract 
service payable on completion of contract at the rate of 
£100—£150 p.a. Free passages in both directions are provided 
for Officer and wife, and assisted passages for children. Annual 
local leave is permissible and generous home leave is granted 
after each tour of 3 duration. 


is 


of 


1S 





years Quarters are provided 
at rental of 10°, of salary. Income-tax at local rates. Social 
and recreational amenities are good. Candidates must possess 


medical qualifications registrable in the United 


Kingdom and 
have had at least 


3 years experience after obtaining qualifica- 


tions. The possession of a D.P.H., though not essential, is 
highly desirable. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 


Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. 27215/362/52). 


HER MAJESTY’S COLONIAL SERVICE. 
2 SPECTALISTS (Radiologists) are required for the Malayan 
Medical Service. Selected candidates will be required to carry 
out the duties of Radiologists in a hospital or group of hospitals 
and may, under the direction of the Director of Medical Services, 
he required to train subordinate staff. Appointment, subject 
to 3 years probation, is available on a permanent basis with 
pension (non-contributory) at the age of 55, or on short-term 
contract for 3 years in the first instance. Pension is earned at 
the rate of 1/600th of the final pensionable emoluments for each 
completed month of service. The gratuity in respect of contract 
service is payable at the rate of £450 p.a. Doctors in the National 
Health Service may resign from the National Health Service, but 
retain their superannuation rights during their time in Malaya 
up to 6 years), and receive a resettlement grant of 20°, of the 
aggregate of their Malayan salary on leaving Malaya at the end 


Malaya. 





of their engagements. Doctors appointed from the National 
Health Service and those appointed on contract terms may be 
considered for permanent terms at any time during their 
employment. Basic salary is $1050 per mensem (£1470 p.a.). 


In addition pensionable expatriation pay is payable at $200 per 





mensem (£280 p.a.). There is also a cost-of-living allowance 
at 4) per mensem (£336 p.a.) for single officers, $430 per 
me m (£602 p.a.) for married officers without dependent 





children, and $505 per mensem (£707 p.a.) for married officers 
with 1 or more dependent children. The climate is, for the tropics, 
healthy. European children do well up to the age of about 6 
and schools are available locally. Income-tax is payable at 


Malayan rates which are lower than those in the United 
Kingdom. Government quarters, with heavy furniture, are 


provided at low rental, or an allowance is paid in lieu of quarters. 
Free passages are provided for the doctor, his wife, and children 
under the age of 10 (not exceeding 4 persons besides himself) 
on appointment and once each way during each tour of duty of 
3-4 vears. Generous home leave is granted and local leave is 
permissible. Candidates must medical qualifications 
registrable in the United Kingdom and also the D.M.R.(D.) 
or equivalent higher qualification in radiology. They must also 
have had considerable practical experience. 
Application forms can be obtained from the 
Recruitment, Colonial Office, Sanctuary Buildings, 
street, London, 8.W.1 


possess 


Director of 


(quoting reference No, 27215/358/52). 
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JUNE 21, 1952 
CIVIL SERVICE COMMISSIONERS invite applications 
from men for a permanent post of PRINCIPAL SCIENTIFIC 
OFFICER, R.A.F. Acoustics Laboratory in London under the 
Air Ministry. Candidates must have been born on or before the 
sist December, 1920. They must possess a first or second 
class honours degree in physics and have some knowledge of 
electro-acoustics and electronics, with « xperience in the planning 


of research. They should have an interest in the application of 


physics to medical problems arising from research on hearing, 
and should be familiar with statistical procedures. Inclusive 
salary scale £1075—-£1459. Starting salary will be determined 
on an assessment of the successful candidate’s qualifications 


and experience. Superannuation provision within the Federated 
Superannuation System for Universities. 


Particulars and application forms from Civil Service Com 
mission, Scientific Branch, Trinidad House, Old Burlington- 
street, London, W.1, quoting No. 84151/52 : completed applica- 


tion forms must be returned by 24th July, 1952. 


METROPOLITAN BOROUGH OF HACKNEY, appoint- 
ment of MEDICAL OFFICER OF HEALTH. The Council 
invite applications for the above post. Applicants must be duly 
qualified in accordance with the requirements of the London 
Government Act, 1939. The salary will be in a scale commencing 
at £1950 a year and rising by 2 annual increments of £100 each 
and 1 of £50 to a maximum of £2200 p.a. The conditions of 
service of the Medical Council of the Whitley Councils for the 
Health Services (Great Britain) are applicable. 

Further particulars and form of application may be obtained 
from the undersigned, to whom completed applications must 
be returned not later than 9 A.M. on 9th July, 1952. 

DUDLEY SORRELL, Town Clerk. 
E.8, 15th May, 1952. 


MINISTRY OF SUPPLY. Pathologists are invited by 
the Ministry of Supply to apply for an appointment as MEDICAL 
OFFICER (research) at an establishment in South West 
England, to assist in the investigation of the effects produced 
by various toxic agents and be in charge of the pathology 
laboratory, which is part of a well-equipped medical research 
section where a number of ipteresting and fundamental problems 
are being studied. Candidates must possess recognised medical 
qualifications. An honours degree in natural science would be 
an advantage. They should be experienced ir morbid histology 
and have some postgraduate research experience in experi- 
mental pathology. Salary will be determined on an assessment 
of the successful candidate's age, qualifications, and experience 
within the inclusive range £1256 at age 35 to £1725 

Application forms (quoting reference J.0.28) obtainable from 
the Appointments Officer, Ministry of Labour and National 
Service, 6, Tavistock-square, London, W.C.1, within 14 days 
of appearance of this advertisement. In no circumstances should 
original testimonials be forwarded. 


NORTHAMPTONSHIRE. Applications are invited from 
registered medical practitioners holding a D.P.H. for appoint- 
ment of DEPUTY COUNTY MEDICAL OFFICER OF 
HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER. 
Candidates must have had adequate experience in the administra- 
tion of the Public Health Service, preferably in a County Health 
Department, and in particular experience in the administration 
of the Mental Health Service is desirable. The salary under 
the Award of the Industrial Court will be on the scale 
£1470—-£100—£100-£50-£1720  p.a. Travelling allowances on 
the scale from time to time approved by the County Council 
will be paid. The appointment will be subject to the National 


Town Hall, Hackney, 


Health Service superannuation regulations and the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. The 


officer will be required to devote his whole time to the duties 
of the office and to reside in or near Northampton. The appoint- 
ment will be determinable by 3 montlis notice on either side. 

Applications, stating age, qualifications, and experience, with 
the names of 2 referees, should reach the undersigned by 2nd 
July, 1952. Canvassing will disqualify. 

J. ALAN TURNER, Clerk of the County Council. 

County Hall, Northampton. 
SOUTHERN RHODESIA GOVERNMENT. Applications 
are invited from Male Radiologists for the full-time post of 
ASSISTANT RADIOLOGIST the Department of Health. 
Duties will include radiodiagnosis, radiotherapy, and the training 
of Radiographers for the M.S.R. Diploma. Commencing salary 
will be £1604 p.a. on the seale £1604—€£66—-£1736-£66-4£1802-— 
£66-£2000 p.a., plus cost-of-living allowance (at present £169 p.a. 
on the first step). Private practice will not be permitted. 


in 


Application forms and further particulars may be obtained 
from the Secretary, Rhodesia House, 429, Strand, London, 
W.C.2, to whom completed forms should be returned by 
15th July, 1952 


SOUTHERN RHODESIA GOVERNMENT. Applications 


are invited from Male medical practitioners for the full-time 
posts of MEDICAL OFFICERS OF HEALTH in the Health 
Department, Government of Southern Khodesia. Candidates 


must Diploma of Public Health registrable with the 
Medical Council of Southern Rhodesia and experience in public 


possess a 


health and schools medical work will be an advantage. The 
successful applicants will be required at their own cost to 
register with the Medical Council of Southern Rhodesia. Duties 


will include supervision of environmental hygiene in rural areas, 


prevention of endemic and epidemic disease and medical 
inspection of scholars. The salary is £1180—-£40-£1340-£66 
£1406-£66-£1538 p.a. Cost-of-living allowance and children’s 
allowances are paid. Transport for official duties may be 
provided or payments made for the use of a private vehicle. 


Subsistence allowances are paid during periods of absence from 
normal station. 

Further particulars and application forms 
from the Secretary, Rhodesia House, 
W.C.2, with whom applications should be 
l4ith July, 1952 


may be 
$29, Strand, 


lodged not 


obtained 
London, 
later than 


51 
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STAFFORDSHIRE “COUNTY COUNCIL. 
URBAN DISTRICT COUNCIL, NEWCASTLE RURAL 
Applications are invited for the separate part-time appoint- 
ments of MEDICAL OFFICER to the Newcastle-under-Lyme 
Area Health Committee (County Council), MEDICAL OFFICER 


Kidsgrove 
DISTRICT COUNCIL. 


OF HEALTH of the Kidsgrove Urban District and MEDICAL 
OFFICER OF HEALTH of the Newcastle-under-Lyme Rural 
District. These appointments together will constitute whole- 
time, the present allocations which may be varied from time 
to time being 6 half-days Tincluding 1 half-day for clinical work 
as an Assistant County Medical Officer), 2 half-days and 3 half- 
days per week, respectively. The proportionate salary for 
the first-mentioned appointment is calculated in accordance 


with the County Council scale and the others with the latest 
Industrial Court Award, and increments will be given for 
previous service in the same capacities, the scales being : Medical 


Officer to Area Health Committee £700 5s. 8d.-£27 9s. 3d. 
£919 19s. 7d. ; Assistant County Medical Officer £93 7s. 5d.— 
£5 9s. 10d.-£122 6s. 6d. ; Medical Officer of Health, Kidsgrove 
U.D. £281 16s. 4d.-£9 1s. 10d.—£318 3s. 8d. ; Medical Officer 


of Health, Newcastle R.D. £422 14s. 7d.—£13 12s. 9d.—€477 5s. 5d. 
The selected candidate will be required to provide a motor- 
car, the allowance for which will be in accordance with the 
County Council scale. The appointments with the District 
Councils will be subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the appointment with the 
County Council to that Act as modified, where applicable, 
by the National Health Service superannuation regulations. 
The successful candidate will be required to pass a medical 
examination and produce his birth certificate. Applicants 
must be fully qualified medical men with experience in public 
health duties, and must hold the Diploma of Public Health. 
The candidate appointed will, as regards his duties as Medical 
Officer to the Newcastle Area Health Committee, act under the 
direction of the County Medical Officer of Health, and will be 
required to perform such duties as may from time to time be 
prescribed. As regards his duties as District Medical Officer 
of Health, he will be subject to the sole control and direction 
of the local Sanitary Authorities. The appointment of Medical 
Officer to the Newcastle Area Health Committee will be termin- 
able by 3 calendar months notice in writing on either side. 

Forms of application may be obtained from the Clerk of the 
County Council, and should be returned to the County Medical 
Officer of Health, County Buildings, Stafford, by first post on 
24th June, 1952, together with copies of not more than 3 recent 
testimonials. 

T. H. Evans, Clerk of the County Council. 

0. LLoyD Hurst, 

Clerk of the Kidsgrove Urban District Council. 

A. MooRLey, Clerk of the Newcastle Rural District Council. 

County Buildings, Stafford, 29th May, 1952. 
STAFFORDSHIRE COUNTY COUNCIL, Tamworth 
BOROUGH COUNCIL. Applications are invited for the separate 
part-time appointments of ASSISTANT COUNTY MEDICAL 
OFFICER and MEDICAL OFFICER OF HEALTH of the 
Borough of Tamworth. These appointments together will 
constitute whole-time, the present allocations being 9 half- 
days and 2 half-days per week, respectively, which may be 
varied from time to time. The proportionate salary for each 
appointment is calculated in accordance with the latest Indus- 
trial Court Award and increments will be given for previous 
service in the same capacities, the scales being: Assistant 
County Medical Officer £734 1s. 10d.—£43 3s. 8d.—£993 3s. Rd. ; 
Medical Officer of Health £281 16s. 4d.—£9 1s. 10d.—£318 3s. 8d. 
The selected candidate will be required to provide a motor- 
car, the allowance for which will be in accordance with the 
County Council scale. The appointment with the Borough 
Council will be subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the appointment with the 
County Council to that Act as modified where applicable, by 
the National Health Service superannuation regulations. The 
successful candidate will be required to pass a medical examina- 
tion and produce his birth certificate. Applicants must be 
fully qualified medical men with experience in public health 
duties, and must hold the Diploma of Public Health. The 
candidate appointed will, as regards his duties as Assistant 
County Medical Officer, act under the direction of the County 
Medical Officer of Health, and will be required to perform such 
duties as may from time to time be prescribed. As regards 
his duties as District Medical Officer of Health, he will be subject 
to the sole control and direction of the Borough Council. The 
appointment of Assistant County Medical Officer will be subject 
to 3 calendar months notice in writing on either side. 

Forms of application may be obtained from the Clerk of the 
County Council and should be returned to the County Medical 


Officer of Health, County Buildings, Stafford, by first post on 
24th June, 1952 ne r with copies of not more than 3 recent 
testimonials. H. Evans, Clerk of the County Council. 


i. Woop, Town Clerk of Tamworth. 
County Buildings, Stafford, 29th May, 1952. 
WARWICKSHIRE COUNTY COUNCIL. County Medical 
OFFICER OF HEALTH’S DEPARTMENT. Applications are invited 
from registered medical practitioners for the 0 rmanent appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH (Male or Female). Preference will be given to those 
holding D.P.H. or D.C.H. and with previous experience. Salary 
iwceording to experience within the following scale—£s8: 50 p.a. 
by annual increments of £50 to a maximum of £1150 p.a. The 


post is superannuable and appointment is subject to the produc- 
tion of a satisfactory medical certificate. The successful candi- 
late will be required to provide and use a motor-car in the 


performance of his or her duties, for which a mileage allowance 





General Practice 


For an Executive Council post apply on form E.C. 16a obtainable from 
the coyncil. Mark envelope ‘ Vacancy.”’ 


COUNTY OF 





INVERNESS EXECUTIVE COUNCIL. 


Applications are invited from registered medical practitioners 
to filla VACANCY in Laggan, Inverness-shire. The numbe1 
of persons on list is approximately 588. The practice carries 
an inducement payment. { house rented by the Executive 


Council is available. 

Applications, stating age, qualifications, 
together with copies of recent testimonials, should be sent not 
later than 14 days from the date of this advertisement to the 
undersigned from whom further particulars can be obtained. 

May McLEAn, Clerk, 

Council for the County of Inverness. 
Inverness. 


and expel ience, 


Executive 
17, Queensgate, 


BRYMBO, near WREXHAM, DENBIGHSHIRE. Appli- 
cations invited for VACANCY (semi-urban) caused by death 
of practitioner. List at present rst Residence and surgery 
doubtful. e-goe on Form E.C.164 to the undermentioned 
before 28th June, 


E T UDOR WILLIAMS, F.< 
Denbighshire and Flintshire 


A 


Clerk of the Executive Council. 





11, Grosvenor-road, Wrexham. 
Misceilaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 





industrial Concern requires Full-time Medical Officer 
for clinical work in London. Higher qualifications essential. 
Age not over 40. Starting salary not less than £1500.—Apply 
as soon as possible, giving full details of qualifications, experi- 
ence, and names of 2 referees to : Address, No. 696, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Kuwait Oil Company invites applications for the post of 
Medical Officer for service in Kuwait. Should have 5 years 
experience and be able to deal with obstetrics. Surgical and/or 
tropical experience desirable. Age under 35. Salary according to 
experience with minimum £1200 p.a. Clear, plus generous 
allowances, pension scheme, and kit allowance.—Write, giving 
personal details and quoting K.1462, to: Box J/43 at 191, 
Gresham House, E.C.2. 

Medical Officers and Assistant Medical Officers required 
for Antarctic Whaling Expeditions, Season 1952/53, leaving 
U.K. in August, September, and October. Candidates for M.O. 
should be over 30 years of age and should have had considerable 
all-round experience. All applicants must be registered with 


the General Medical Council. Salaries : £100 per month 
M.O.8 ; £50 per month Assistant M.O.s.—Applications giving 
details of age, qualifications and experience, with cepies of 
3 recent testimonials and names of 3 referees to be sent to 
CHR. SALVESEN & Co., 29, Bernard-street, Leith. 

Medical Interviewing Committee. Applications are 


invited from General Practitioners with experience in industrial 
medicine and with a knowledge of local industry for appoint- 
ment to a Medical Interviewing Committee which is established 


at City General Hospital, Shettield. The purpose of the Com- 
mittee is to offer medical advice to patients and the Disable 
ment Resettlement Officer of the Ministry of Labour in cases 
in which resettlement in work is proving or is likely to prove 
difficult on medical grounds. The appointment is part-tim« 
on a sessional basis of 14-2} hours and the sessional fee is 
£2 12s. 6d. with an additional 10s. 6d. if acting as Chairman 

Applications and requests for further information should 
be made to the Secretary, Sheftield No. 1 Hospital Management 
Committee, ** Lyndhurst,’’ Nether Edge Hospital, Sheffield, 11 


Pathologist required for Middle East by large Oil Com- 
pany, fully qualified or with Special Laboratory training, aged 
about 30 and preferably single ; substantial allowances in 
addition to salary. Pension fund, biennial (paid) Home Leave. 
Write, quoting No. 216, to: Box 5937, c/o CHARLES BARKER 
& Sons Lirp., 31, Budge-row, London, F.C.4. 

Seamen’s Christian Friend Society Hospital Trust. 
Junior Medical Officer for General Mission Hospital, Overseas. 
Full information from: The Secretary, 46, Denison House, 
296. Vauxhall Bridge-road, London, 8.W.1. 

Efficient Shorthand-typist, highest speeds, seeks post as 
Secretary/Receptionist, London. Medical experience.—Address, 
No. 701, THE LANCET Office, 7, Adam-st., Adelphi, London, W.C.2 
Wimborne, Dorset. On rising ground, close to Minster 
and 10 miles from Bournemouth. Commodious family residence 
St. Margarets, Rowlands, 6 principal and 6 secondary bedrooms. 


2 bathrooms, 3 reception-rooms, large hall, cloakroom, kitchen, 
staff sitting-room. 2 garages. Garden of 1 acre. Freehold 
Vacant. Auction 4th July unless sold previously.— Joint 
Auctioneers : Fox & Sons, 44/52, Old Christchurch-road, 


Bournemouth, and WELCH & Lock, 25, Leigh-road, Wimborne. 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, Lrp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
Consulting-rooms to Let, 1 or 2 days a week, West Country 


centre, £2 a week or offer. Address, No. 700, THE LANCE’ 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
The British Journal of Medical Hypnotism. hg te 


£1 1s. p.a.—Orders to the Publishers, 4, Victoria-terrace, Hove, 


Sue ex, 





payable. For Sale. Bentley 4j-litre Vanden Plas 1936 Saloon. 

Further particulars (including details of area) and application Silver-blue colour. Absolutely faultless condition. Only 2 
forms may be obtained from the County Medical Officer of Health, | owners, and chauffeur mi 1intained since new. Perfect Bentley 
hire Hall, Warwick. Closing date for applications is 30th June, | history, 23 m.p.g. ‘his car is as modern in appearance as 
1952 L. EDGAR STEPHENS, Clerk of the Council. | any post-war saloon. May be seen weekdays, W.1 area. 

Shire Hall, Warwick, 30th May, 1952 €1495.-—-Phone weekdays, daytime, WELbeck 8292. 
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Trade Mark 


Antibiotic-Ancesthetic Throat Lozenges 


Pleasantly flavoured and completely stable. 
Rarely cause sensitivity or produce resistant strains of bacteria. 


Effective against bacteria usually encountered in oral and pharyngeal 
infections. 


Rapidly relieve irritation in mouth and throat. 


Each lozenge contains 1 mg. of the antibiotic tyrothricin and 5 mg. of the 
anesthetic benzocaine. 


Packed in plastic tubes of 12 lozenges. 





Informative literature and clinical package gladly sent on request. 


SHARP & DOHME LIMITED, HODDESDON, HERTS. 
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another man’s poison | 





. 
One would be hesitant to suggest that Lucretius when he wrote ‘* Quod aliis cibus 
est aliis fuat acre venenum "’ was making an observation on the specificity of allergic 0 
response, yet this specificity is, perhaps, nowhere better marked than in allergic 
reactions to food substances. Such is the multiplicity of allergens among foods, and so 
varied in origin the compound foods eaten today that the rapid identification of the au 
causative agent is not always easy. Symptoms often demand treatment before a . 
thorough investigation can be carried out, and antihistaminics are necessary until the ] 


offending substance has been discovered. 





y ANTH l S AN ; mepyramine maleate ’ PHEN ER G A N : promethazine hydrochloride B 


trade mark brand trade mark brand 
which combines selective antihistamine activity with rapidity which has a f nged antihistamine action and certain associated 
one 05G pharmacological effects useful in certain cases, 
| : ntainers of : 25, 100 and 500 x 0-05 Gm. a tae a = 
wate: Cae 5, 100 and 500 x 0-10 Gm. Tablets: Containers of 25 and 500 x 0-0! Gm. 


25 and 500 x 0-025 Gm. 
Elixir: Bottles of 4 and 40 fl. oz we a aig ed ‘ 
Solution : (2:5 per cent) Boxes of 10 x 2 c.c. ampoules. Elixir: Containers of 4 and 40 fl. oz. 


Cream (2 per cent) Containers of | oz. and | Ib. Solution: (2:5 per cent) Boxes of 10 x 2 c.c. ampoules 


M&B Medicc! Products @ ore manufactured by 


MAY & BAKER LTD 
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Distributors: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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